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Ordinary Hot Water Bottle $1.85 


Ordinary Ice Bag 


Total Cost 


ECONOMY —I£ you were to buy a 


cheap hot water bottle and 
a cheap ice bag, the combined cost of these 
two items would exceed that of the Stopper- 
less Hot Water Bottle and Ice Bag Com- 
bination. That’s Reason No. 1. 





1.65 


$3.50 





U TILITY— Unique neck construction ac- 

cepts hot or cold water and ice 
cubes. AND, it will not leak. We threw it 
off the top of a 7-story building, filled with 
hot water—it didn’t lose a drop. That’s 
Reason No. 2. 


FINEST QUALITY SINCE 1877 












Seamless Stopperless Combination 
Hot Water Bottle and Ice Bag 


$1.76 








LONG LIFE -No faulty or missing 


parts can disable Stopper- 
less. There are no washers, no stopples, no 
chains, no threads. No leaks, no worries, 
no complaints. Satisfaction assured. That’s 
Reason No. 3. 
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rovi e Hospital, Anchorage, Alaska 





This modern hospital, recently opened at Anchor- 
age, Alaska, incorporates every modern facility in 
hospital operation. Matching this painstaking pro- 
vision for patients’ pleasure and comfort is a wide 
range of Sexton products in storerooms and kitchen. 


site Tea—daily approved by over a million tea 
drinkers, here and in thousands of other institu- 
tions and eating places throughout this hemisphere. 
March is the month for tea at Sexton’s. 


; Foods Small wonder that the tea served is Sexton Exqui- 
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ST. EXPEDITUS HOSPITAL 


. ‘ 
Dea Nel Mecharten—! 

Mary marches on! Pardon the pun and excuse the alliteration, 
but Our Lady has really taken over at St. Expeditus. Each depart- 
ment has a shrine and somehow none of them is ever lacking fresh 
flowers or a plant. Sister Frances Clare came through with a bed- 
side literature container. Even the patients got into the act when 
it was learned that the Sisters were starting a Madonna collection. 
The past week we received Our Lady of the Smile, Notre Dame de Paris, 
and the Black Madonna from Montserrat in Spain. The Bishop even 
sent them one that plays the Pilgrim hymn from Lourdes. 

Sister Dymphna is pushing the Marian year idea in her psychi- 
atric unit. Catholic patients and even some of the non-Catholics 
gather every night in the day room and say the Rosary before the 
evening TV shows come along. Sister claims it has a therapeutic 
effect as well as a spiritual one. A good majority of Sister's pa- 
tients are nervous cases primarily and the Rosary seems to help the 
soothing process. In fact, you find a lot of them saying an extra 
Rosary while awaiting the doctors to arrive on treatment days. 

Incidentally, the Marian literature containers are being kept 
filled by our local Council of Catholic Nurses. Which reminds me-- 
I have a new job. In your next letter, you can sprinkle the advice 
high, wide and handsome. When Father Duffy, ex-chaplain at Mercy 
finally got a parish, I inherited his post as diocesan moderator 
of the Council of Catholic Nurses. He really was in a solemn "Te 
Deum" mood when the change came. He was too elated about the change 
to be very helpful to me in suggesting the proper policies a new 
moderator should adopt to get off to a good start with the Sister 
R.Ns. and the lay R.Ns. in the diocese. Already, I've been asked to 
give two capping talks. 

Personally, I believe that the Catholic nurse, whether she be 
religious or lay, has a specific job to carry out in the field of 
caring for the sick today. The norm in their respective fields is 
the one St. Paul gave us. The nurse who is "patient, kind, does not 
envy, is not pretentious, is not puffed up, is not ambitious, is not 
self-seeking, is not provoked; thinks no evil, does not rejoice over 
wickedness, but rejoices with truth; bears with all things, believes 
all things, hopes all things, endures all things." Such a person will 
be keenly aware that nursing is a profession--but it becomes only a 
job unless it is vitalized by Charity and raised to a level of Christ- 
like and Mary-like dedicated service. 

I'm counting on you to tip me off on the psychology of how the 
Nuns feel about their lay nurses. As I see it, the nursing Nuns 
have to give them the lead-off spirit. They used to tell us in the 





seminary "As the priest, so the parish." I presume the same holds 
with nursing. At least, some thinking ought to be done along that 
line. 


Anyhow, I will not make any major changes in policy until I 
hear from you. With all best wishes, and a particularly fond 
greeting for both St. Patrick's Day and St. Benedict's Day along 
with the feast of the Annunciation, I remain, sincerely yours in 
Christ, your brother, 
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Consider these 


UNIQUE ADVANTAGES 


© SBM MULTIREX Systems are fully auto- 
matic—no operator required to connect? 
dictator to an idle machine. 


Magnetic recording medium lasts indefi- 
nitely. No cylinders or discs to shave or 
replace . . . or change from one machine 
to another. 

Dictator never waits for an idle machine. 
He has nothing to manipulate, nothing to 
learn. He simply dictates .. . whenever 
HE wants to. 


Each SBM machine does the work of two. 
During peak-load periods, DOval-Purpose 
Recorder-Transcribers can be switched to 
“Dictate” or “Transcribe” exclusively. 


Because magnetic SBM gives you new 
clarity—reproduces dictators voice with 
face-to-face fidelity—there is no need for 
hand-written slips to be carried back and 
forth. Or any records or discs to carry... 
everything travels electronically. 
Plus lowest cost ever . . . for installation 
- for operation . . . for transcribing 
personnel. 


THE WHOLE 
AMAZING STORY 
IS HERE! 
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Our Diack Controls are so 

very easy to use -- yet 

are such a positive check 
on autoclaves! 





Sterilizer Controls 
Made 
Very Carefully 


by 


SMITH AND UNDERWOOD 


Sole manufacturers of Diack Controls 
and Inform Controls 


ROYAL OAK, MICH. 
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Annual Meeting of the 
Association’s Executive Board 


The annual meeting of the Executive 
Board of the Association took place 
on Tuesday, January 19, at Hotel Dieu 
Hospital, New Orleans. Sister Carlos, 
Superior of the hospital, and her com- 
munity were hosts to the officers and 
members of the Board. 

This annual meeting considered the 
financial reports, budgetary considera- 
tions for 1954, the annual Convention 
as well as other related business. 

This year’s annual meeting was sig- 
nificant in that the expanded program 
of activity of the Association was con- 
sidered. With the completion of the 
new office building, the presentation 
of the expanded program can be more 
readily and efficiently developed. The 
generous cooperation of the members 
of the Association in financing the 
Central Office development is a mat- 
ter of considerable satisfaction to the 
Board members. 

Rev. Francis P. Lively, President of 
the Association, presided at the meet- 
ing. Other officers and Board mem- 
bers present included the following: 
Very Rev. Msgr. Edmund J. Goebel, 
Milwaukee, Wis.; Rt. Rev. Msgr. 
Charles A. Towell, Covington, Ky.; 
Very Rev. Msgr. Robert A. Maher, To- 
ledo, Ohio; Rt. Rev. Msgr. J. L. Gat- 
ton, Springfield, Ill; Mother Bernard 
Mary, S.S.J., Hartford, Conn.; Sister 
Agnes of the Sacred Heart, F.C.S.P. 
Seattle, Wash.; Rev. John J. Flanagan, 
S.J.; Sister M. Catherine Gerard, S.C., 
Halifax, N.S; Sister M. Fidelis, 
C.C.V.I., Houston, Tex.; Mother Mary 
Hilary, CS.C., Ogden, Utah; Sister 
Lydia, D.C., Indianapolis, Ind.; and 
Sister Mary Veronica, R.S.M., Mobile, 
Ala. Those unable to attend were Rt. 
Rev. Msgr. Donald A. McGowan, 
Washington, D.C. and Sister Jarbeau, 
s.g.m., St. Boniface, Manitoba. 

In addition, Rev. Henri Légaré, 
O.M.IL, Executive Director of the 
Catholic Hospital Council of Canada, 
and M. R. Kneifl, Executive Secretary, 
participated. 


Administrative Board Meeting 


Wednesday, January 20, was de- 
voted to the regular meeting of the 
Association’s Administrative Board. 


Under the chairmanship of His Ex. 
cellency, the Most Rev. William A. 
O'Connor, Bishop of Springfield, and 
Episcopal Chairman of the Board, the 
members considered various problems 
in the area of public relations, legis- 
lation, and public policy. In addition 
to the officers and the members of the 
Association’s Executive Board the fol- 
lowing members of the clergy also at- 
tended: Rt. Rev. Msgr. Donald A. Mc- 
Gowan of Washington, D.C; Rev. 
Fidelis J. Kaufmann of Worthington, 
Ia.; Rev. F. M. J. Thornton, Sea Girt, 
N.J., and Rt. Rev. Msgr. Joseph Bru- 
nini, Jackson, Miss. 

Serving as consultants for this meet- 
ing, the following persons partici- 
pated: Rev. Henri Légaré, O.M.L., Ot- 
tawa, Ontario; E. J. Butler, Washing- 
ton, D.C., and M. R. Kneifl. 


9th Mid-Winter Meeting of the 
Bishops’ Representatives 

The 9th annual mid-winter meet- 
ing of the Conference of Bishops’ Rep- 
resentatives for Hospitals took place 
at the Roosevelt Hotel in New Or- 
leans, January 21 and 22. 

His Excellency, Bishop O'Connor, 
Episcopal Chairman of the Conference 
presided. Assisting were the mem- 
bers of the Executive Committee: Rt. 
Rev. Msgr. Joseph Brunini, Vice- 
chairman; Rt. Rev. Msgr. Donald A. 
McGowan, Executive Director; and 
Rev. Fidelis Kaufmann, Rev. F. M. J. 
Thornton, and Msgr. J. B. Toomey of 
Syracuse, N.Y., members of the Com- 
mittee. 

This year’s program considered the 
following order of business: “Services 
of Religious”, “The Medical Audit”, 
“Hospital-Physician Relationships”, 
“Principles of Reimbursement”, “Ac- 
creditation — A Personal Experience”, 
“Hill-Burton Act”, “The Washington 
Office”, “Elimination of Immunity 
Under Civil Law”, “Corporate Organi- 
zation of Catholic Hospitals”, “Re- 
gional Meetings of Catholic Hospi- 
tals’, “Commission on the Financing 
of Hospital Care”, “The Department of 
Health, Education and Welfare”, 
“The Catholic Hospital Association— 
Report of Activities”, “The 1954 Cath- 
olic Hospital Association Convention”, 
and election of officers. 

(Continued on page 10) 
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ly ?-Way BASSINET 





ROOMING-IN TECHNIQUE 

4 The bassinet is wheeled from the nursery to the 
mother’s room. The entire unit is light in weight 
4 and moves easily on rubber-tired swivel casters. 
4 Extra-long extension base slides under bed, 
brings basket and supplies within easy reach for 
mother to work on infant. 





CUBICLE TECHNIQUE IN NURSERY 


Self-contained bassinet holds all necessary equip- 
ment for individual attention. Basket, utensil 
holder and shelf are conveniently accessible. 
Light: weight and simplicity of design aid flexi- 
bility of arrangement. Unit takes up minimum 
amount of space, gives nurse ample working area. 


@ Whether your institution employs rooming-in 
technique or cubicle nursery arrangement, this low- 
cost stainless steel bassinet serves either with utmost 
safety and facility. All necessary supplies are within 
convenient reach of nurse or mother. Simple in 
design, of sturdy, welded construction, the bassinet 
is easily cleaned and sterilized. There are no painted 
surfaces to chip or crack, no dirt-collecting joints or 
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edges are rounded. Basket can be tilted 
at either end. Has name-card holder. 


UTENSIL HOLDER is portable and can 
be attached to either side of stand 
within easy reach of mother or nurse. 
Metal containers hold cotton balls, oils, 
swabs, and other supplies. 

SHIELDED SHELF holds linens, diapers, 
blonkets, etc. Welded to stainless steel / 
tubular uprights. Inside corners rounded’ 
to facilitate cleaning. 


7, FOR ROOMING-IN 
TECHNIQUE 
or 
2. FOR CUBICLE 
ARRANGEMENT 
IN NURSERY 
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EXTRA-LONG EXTENSION BASE — 
designed to slide under bed. Brings 
basket and accessories within easy 
reach for mother to work on infant. 


BOYLSTON Model STAINLESS STEEL BASSINET with Plastic Basket 


crevices. Here is a Blickman-Built unit priced to meet 
your budgetary requirements — yet so durable that it 
virtually eliminates maintenance or repair costs. 
Write for further information. 


SEND FOR OUR CATALOG 11-NEC 
@ Illustrates and describes many other units of 
Blickman-Built equipment for nursery and pediatric 
| departments, as well as for milk formula rooms. 





S. Blickman, Inc., 1703 Gregory Avenue, Weehawken, N. J. 





You are welcome to our exhibit at the New England Hospital Assembly, Hancock Room, Hotel Statler, Boston, Mass., March 29-31 and to 
the Southeastern Hospital Conference, Biltmore Hotel, Atlanta, Ga., Booths No. 28-29-30, April 7-9. 
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(Continued from page 8) 


Almost 50 Bishops’ Representatives 
attended this year’s meeting. The pro- 
gram was well presented and was re- 
ceived with a great deal of interest and 
enthusiasm. His Excellency, Bishop 
O'Connor, congratulated the officers 
on the success of this year’s meeting. 
The officers elected at this meeting in- 
cluded Rt. Rev. Msgr. Joseph Brunini 
of Jackson, Miss., who was chosen to 
continue as Vice-chairman and Rev. 
Armand Rotondi of Joliet, Ill., to the 


position of member of the Executive 
Committee. 


Father Kelly Directs 
Medico-Moral Institute 


Under the chairmanship and di- 
rection of Rev. Gerald Kelly, S.J., Pro- 
fessor of Moral Theology at St. Marys 
College, St. Mary’s, Kans., a special 
Institute on Medico-Moral Problems 
was presented for staff physicians, Sis- 
ters, graduate nurses, student nurses, 
and the hospital chaplains in New Or- 










CHEMICAL 


when you use 


BARD-PARKER 
FORMALDEHYDE GERMICIDE 


containing HEXACHLOROPHENE (G-11*) 


Prolonged immersion of delicate steel instru- 
ments in B-P Germicide will not result in rust or 
corrosive damage to surfaces or keen cutting edges. 
The solution will retain its high potency over long 
periods if kept undiluted and free of foreign matter. 

* Trademark of Sindar Corp. 






Ask your dealer 


PARKER, WHITE & HEYL, INC. 
Danbury, Connecticut 
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B-P Germicide has established a new standard of 
efficiency and economy for solutions used in the 
chemical disinfection of surgical instruments. It 
will destroy vegetative pathogens and spore form- 
: ers within 5 minutes, and the spores themselves 
ae within 3 hours, See comparative chart. 





For practical purposes we 
suggest the selection of 
B-P CONTAINERS —all 
especially designed for use 
with the solution. 
































Compare this significant data evaluating 
the potency of the IMPROVED germicide 
50% DRIED | WITHOUT 
SPORULATING BACTERIA Bion B1000 
G. tetani Shours | 3hours 
C1. welchii 2 hours 2 hours 
B. anthracis TY: hours | 1'/2 hours 
VEGETATIVE BACTERIA 
Staph. oureus 5 min. 15 sec. 
E coli Imin. 15 sec. 


























leans, February 8-12. The institure 
was sponsored by the Loyola Univer- 
sity of the South, and the Daught«rs 
of Charity of St. Vincent de Paul «o- 
operated in making available Labouré 
Hall at Hotel Dieu Hospital for the 
presentation of the lectures. 

The program for the institute coy- 
ered the following: “Some Rights and 
Duties of Patients—Patients Consen:”, 
“Consultation”, “Previous Notification 
of and Subsequent Report on Surgery”, 
“The Requisite Knowledge of Onc’s 
Condition”, “Prolongation of Life”, 
“Alleviation of Pain”, “The Mentally- 
Ill Patient”, “Procedures Involving 
Risk to or Destruction of Fetal Life— 
Direct and Indirect Abortion”, “Treat- 
ment of Hemorrhage during Preg- 
nancy”, “Craniotomy and Aspiration”, 
“Ectopic Pregnancy”, “Certain Mutilat- 
ing Procedures—Direct and Indirect 
Sterilization with Specific Reference to 
Castration and Hysterectomy”, “The 
Problem of Unnecessary Surgery’, 
“Lobotomy”, “Religious Care of Pa- 
tients — Baptism, Confession, Com- 
munion and Eucharistic Fast”, “Ex- 
treme Unction”, “Christian Burial as 
Regards Fetus and Amputated Mem- 
bers”, and concluding with a general 
resumé of problems discussed. 


World Congress of 
Catholic Doctors 


Thousands of Catholic physicians 
and scientists are expected to attend 
the World Congress of Catholic Doc- 
tors scheduled to take place in Dub- 
lin, June 30 to July 4, 1954. 

The congress, the first to be held 
in Ireland, will attract scores of world 
famous medical men, including Pro- 
fessor Luigi Gedda of Rome, patholo- 
gist to Pope Pius XII and head of 
Italian Catholic Action. 

Delegates will discuss a host of top- 
ics ranging over the entire field of 
medicine, but will center attention on 
the relatively new and unpublicized 
science of demography. 

Demography is the science of popu- 
lation trends. Its import is apparent. 
This is an age of rising population, but 
two-thirds of the world’s people are 
already underfed. Science has low- 
ered infant mortality rates and in- 
creased the average life span, but has 
not kept pace in producing greater 
quantities of food. 

It is expected that a number of 
Catholic physicians from the United 
States will attend. In addition, plans 

(Concluded on page 12) 
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without 


SPEEDOL NS) 44910) § 


Picker SPEEDOL, used as an intermediate bath between fixer and wash, neu- 
tralizes residual hypo so thoroughly that washing needs only three minutes time, 
instead of taking the usual thirty. Not only do you save time with Speedol, but 
in effect, triple the capacity of your existing washing facilities. You get your 


radiographs faster, for prompter readings. 


Read these independent findings... 


“Radiographs treated with ‘Speedol’ for five minutes, and washed for 3 minutes, were equal to, 
or superior to untreated radiographs which were washed for 30 minutes.” 


“For equivalent film cleanliness, ‘Speedol’ treated radiographs were ready for the dryer in 31% 
of the washing time required by standard laboratory practice.” 
“Cost-per-radiograph for ‘Speedol’ will be materially less than 1¢ per radiograph processed.” 


Summary excerpts from a report of tests in a large hospital x-ray department. Determinations by 
Crabtree-Ross method (A.S.A. standard Z38.3.2). Turbidity measurements by photometer. 
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are now being developed for repre- 
sentation of the Federation of Catho- 
lic Physicians’ Guilds of the United 
States through the Moderator, Rt. Rev. 
Msgr. Donald A. McGowan. 


New Officers for A.S.H.P. 


The recently chosen officers-elect of 
the American Society of Hospital 
Pharmacists include: President-elect: 
George F. Archambault, Washington, 
D.C.; Vice-president elect: Claude Bu- 
sick, Stockton, Calif.; and Treasurer- 


elect: Sister Mary Berenice, St. Louis, 
Mo. 

Sister Berenice will be remembered 
by many for her activity in the Asso- 
ciation’s Committee on Hospital Phar- 
macy Practice. She is currently the 
chairman of this committee. 


The present officers of the Ameri- 
can Society of Hospital Pharmacists 
include: President: Allen V. R. Beck, 
Indianapolis, Ind.; Vice-president: 
Adela Schneider, Houston, Tex.; Sec- 
retary: Gloria Niemeyer, Washington, 
D.C.; and Treasurer: Anna D. Thiel, 
Miami, Fla. yy 





This Ingenious Little Device Ends 
Your Surgical Pump Problems —— 
FOR GOOD! 


It’s the new Mueller Recirculating Oil System .. . 


which 


automatically maintains the pumps at top efficiency without 
any of the constant checking and frequent oiling most ether 
and vacuum units require. Instead, you simply change the 
oil in your pump unit two or three times a year, depending 
on frequency of use. That's all! Oil reservoirs are easy 
to refill. The super-efficient, non-petroleum lubricant is 
available everywhere, and is not expensive. Eliminating oil 
drip and spray in cabinet and pressure lines, too, this is 
the first really basic improvement in surgical pump construc- 
tion in years (Pat. Applied For). It can mean much in 
time and equipment servicing saved in your operating 


rooms! 


Ard Only This All New 
HERB-MUELLER 


Explosion-Proof 


ETHER-VAPOR-VACUUM UNIT 


Gives It To You! 


Additional features that make this 
Herb-Mueller Unit the preferred heavy 
duty equipment for combined ether an- 
esthesia and surgical suction include: A 
special, slow-speed, long-life motor . . . 
A power-plant so quiet, so vibration- 
free, the cabinet does not need sound 
insulating! . . . Single, eye-level con- 
trol panel, delivering controlled ether- 
vapor and constant vacuum (to 25 
inches Hg.) .. . Clear-view operating 
assembly, with both quart and gallon 
bottles in full sight . . . Quick-change 
bottle tops . . . A practically tip-proof 
cabinet, ether-proof, stain-resistant, on 
noiseless, 4” conductive casters. Op- 
erates on 110-120 volts, 50-60 cycles, 
alternating current. 


ACCEPTED 


In Its Entirety As Suitable 
and Safe For Use In Your 


Operating Rooms 


Model AS-7 


Built, Sold Direct, and Guaranteed . . 
Simply The Finest In The Field .. . 
$595, complete, f.o.b. Chicago 


QD Mucller ¢ 


330 SOUTH HONORE STREET 


CHICAGO 12, ILLINOIS 











39th Annual Convention 
Catholic Hospital Association 
Atlantic City, N.J., May 17-20 





Associated Groups 


Conference of Regional Officers 
May 16 

Conference of Bishops’ 
tives 
May 18-19 

Women’s Auxiliaries 
May 18 

Hospital Chaplains’ Conference 
May 19-20 


Representa- 


Meetings for Specialists 


Conference of Catholic Schools of 
Nursing, 7th Annual Meeting 
May 15-16 

Sixth Annual Institute for Hospital 
Pharmacists 
May 17-19 

Institute for Medical Technologists 
May 17-19 

Institute for Medical Record Libra- 
rians 
May 18-20 

Conference for X-ray Technicians 
May 18-20 


| Special Feature 


| Institute on Purchasing 


May 17-19 


e » e e . 


| March 


| Wisconsin Conferene of Catholic Hos- 


pitals 
March 17-18, Milwaukee, Wis. 


| Oklahoma Conference of Catholic Hos- 


pitals, Annual Meeting 
March 24, Mercy Hospital, Okla- 
homa City, Okla. 


| New England Hospital Assembly 





March 29-31, Hotel Statler, Boston, 
Mass. 


April 
Southeastern Hospital Conference 
April 7-9, Atlanta-Biltmore. 
lanta, Ga. 
Iowa Conference of Catholic Hospi- 
tals, Annual Meeting 
April 8-9, Sioux City, Ia. 
Catholic Educational Association. 51st 
Annual Convention 
April 19-22, Conrad Hilton Hotel, 
Chicago, Ill. 


(Concluded on page 14) 
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The Journal of the 


American Chemical S 


VOL. 50 FEBRUARY, 1928 





[CONTRIBUTION FR M THE ResgARCH LaBomatorigs oF Parxg, Davis amp Co.] 


THE ACTIVE PRINCIPLES OF THE POSTERIOR LOBE OF THE 
PITUITARY GLAND.' I. THE DEMONSTRATION OF THE 
PRESENCE OF TWO ACTIVE PRINCIPLES. I. THE 
SEPARATION OF THE TWO PRINCIPLES AND THEIR 
CONCENTRATION IN THE FORM OF POTENT SOLID 

PREPARATIONS ° 
T R Avorn, T W Grote, L. W. Rowg ano E. P Bucaga 
Decampagr 31, 1927 Pustisagp Fesavary 4, 1928 
Introduction 
old physiological activities of extracts of the posterior lobe of 
he pituitary ylaund are now well known; namely, theipestiecs 


A QUARTER OF A CENTURY LATER—STILL UNEXCELLED 
itocin 


an oxytocic of choice 


The isolation of PITOCIN by Parke, Davis & Company in 1927 
and its introduction to the medical profession in 1928, marked 
a new era in hormone therapy. To the obstetrician this was an 
epochal event; he could now secure the desired uterine effect 
without the elevation of blood pressure caused by unfraction- 
ated posterior pituitary extracts. 


Today, PITOCIN is still an oxytocic of choice, widely used in 
treatment for primary and for secondary uterine inertia, for 
postpartum hemorrhage due to uterine atony, for the third stage 
of labor, for induction of labor, and during cesarean section to 
facilitate suturing the uterine wall. 


PITOCIN (oxytocin injection, Parke-Davis) is supplied in 0.5-ce. (5-unit) 
ampoules, and in 1-cc. (10-unit) ampoules, in boxes of 6, 25, and 100. Each 
ce. contains 10 international oxytocic units (U.S.P. units). 








(Concluded from page 12) 


Conference on Business Management. 
(Sponsored by the Western Confer- 
ence of Catholic Hospitals ) 
April 23-24, Los Angeles, Calif. 
Western Conference of Catholic Hos- 
pitals, Annual Meeting 
April 25, Statler Hotel, Los Angeles, 
Calif. 
American Nurses Association, Bien- 
nial Meeting 
April 25-30, Chicago, III. 
Middle Atlantic Hospital Assembly 


April 26-28, Convention Hall, At- 
lantic City, N.J. 
Association of Western Hospitals 
April 26-29, Hotel Statler, Los 
Angeles, Calif. 
Carolinas-Virginias 
Catholic Hospitals 
April 28, Roanoke Hotel, Roanoke, 
Va. 
Mid-West Hospital Association 
April 28-30, Hotel President, Kan- 
sas City, Mo. 
Practical Nurses Convention 
April 29, San Antonio, Tex. 


Conference of 


B. F. Goodrich Koroseal 
sheeting and rubber products 


cosf no more yef save 


time and money 


| ym make up quicker, easier, when 
you use lightweight Koroseal 
sheeting. This sheeting lasts longer, 
too. Tissue thin “Miller” brand sur- 
geons’ gloves stand repeated auto- 
claving, sort faster because of large 
numeral color coding. Yet these and 
other B. F. Goodrich products cost no 
more than lesser known brands. Try 
B. F. Goodrich products in any test-— 
you'll find they save time and money. 


Koroseal sheeting and film 

Koroseal sheeting offers complete 
mattress protection, added patient 
comfort. Resistant to all mineral oils, 
alkalies, greases, ether, methyl and 
ethyl alcohol. Will withstand 5% 
solutions of phenol, repeated steam 
sterilization at 250°. 

Xoroseal sheeting stores at room 
temperature, washes with warm soap 
and water. Will not discolor bed 
sheets. This sheeting comes sup- 
ported or unsupported in wide range 
of widths and gauges. 

Koroseal film is lightweight, water- 
proof, very pliable yet extra tough. 


Ideal for pillow cases and mattress 
covers and wrapping wet bandages 
and packs. 


B. F. Goodrich “Miller” brand 
surgeons’ gloves 

Best quality glove. Made from 
natural rubber latex by Anode 
process. Tissue thin, even at finger- 
tips. Uniform gauge, no weakness 
between fingers. Full back, tapered 
fingers for comfort. Will stand re- 
peated autoclaving. Color coded with 
large numeral markings front and 
back. Full range of styles and sizes. 


Other hospital equipment 

Among the many items made for 
hospital and surgical use are cathe- 
ters, surgical tubes, Koroseal tubing, 
ice caps, throat and spinal packs, 
molded and latex urinals, bulb goods, 
syringes and water bottles. 

For Koroseal sheeting swatch book, 
complete catalog or additional infor- 
mation, write The B. F. Goodrich 
Company, Dept. S-65, Sundries Sales 
Dept., Akron, Ohio. 


Koroseal Trade Mark—Reg. U. S. Pat. Off. 


BE Goodrich 


PRODUCTS FOR SURGEON AND HOSPITAL 








May 


Tri-State Hospital Assembly 
May 3-5, Palmer House, ¢ hicago, 
Il. 
National Hospital Day 
May 12 
Upper Midwest Hospital Conference 
May 12-14, Hotel Lowry and St, 
Paul Auditorium, St. Paui, Minn, 
Texas Conference of Catholic Hospi- 
tals 
May 17-18, Shamrock Hotei, Hous- 
ton, Tex. 
American Society for X-ray Techni- 
cians 
May 16-20, Miami, Fla. 


June 


National Executive Housekeepers As- 
sociation, Biennial Congress 
June 2-5, Drake Hotel, Chicago, Ill. 
National Conference of Catholic 
Nurses, Annual Meeting 
June 3-6, Washington, D.C. 
Feast of Our Blessed Mother of Per- 
petual Help 
June 20 
American Medical Association 
June 21-25, San Francisco, Calif. 


| Summer School, St. Louis University 


June 22-July 3; July 5-17; July 
19-30, St. Louis University, St. 
Louis, Mo. 


| July 


International Catholic Physicians, 6th 
Meeting 
July 13-17, Dublin, Ireland 


September 


American College of Hospital Admin- 
istrators 
Sept. 11-13, Chicago, Ill. 
American Hospital Association, An- 
nual Convention 
Sept. 13-16, Navy Pier, Chicago, Ill. 


October 


American Association of Medic:l Re- 
cord Librarians 
Oct. 4-8, Sheraton-Cadillac Hotel, 
Detroit, Mich. 
American Dietetic Association 
Oct. 26-29, Benjamin  Fr-nklin 
Hotel, Philadelphia 
Montana Conference of Catholic Hos- 
pitals 
Lewiston, Mont. 


nounced.) + 


(Dates to be af- 
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EDITORIAL 


Report of the Commission 
on Financing Hospital Care 


MARCH. 1954 


FTER a two-year intensive study the Commission on Financing of Hos- 

pital Care has presented its report to the health field and to the American 
people. The study concerned itself with three main areas: voluntary pre- 
payment for hospital care; financing hospital care for the non-wage and 
low income groups; and the costs of hospital care. 


It is impossible to go into the details of the report in this editorial, but 
it is important that we indicate the value of the document. It very clearly 
analyses the financial problems which harass hospitals in delivering good care 
and the difficulties which individuals and families face in meeting the cost 
of good service. It is significant that the Commission in its report does not 
present a definite health plan for the nation. It does, however, point force- 
fully to the disturbing facts in our total health picture. It brings to our 
attention specific areas of unsolved problems and then unequivocally places 
on hospitals, prepayment agencies and community groups the challenging task 
of working towards solutions which will bring maximum relief and security. 


The Commission report should be the last word in problem stating. From 
this point on we should look for action, cooperative action. It is now evident 
that mounting health costs cannot be blamed on any one group, and neither 
can a single agency solve the complex situation of cost. Medical and hospital 
staff working cooperatively can through better organization and planning cut 
down costs to a certain extent. Essentially, however, hospital costs reflect 
the cost of living and the cost of supplies and the salaries of hospital per- 
sonnel. These are external factors over which the hospital does not have 
control. 

But what to do? It is very well to say that the time for action is at 
hand. But what action? Here is one possibility: hospitals and social 
planning agencies and community groups should work together in the pro- 
vision for and use of other facilities which will be less costly to operate. These 
same agencies and pre-payment plans should also do more than talk about 
more extensive and more complete pre-paid hospital coverage. 

These groups will find the Commission’s report a wonderful source of 
information. They find moreover definite recommendations which can be 
the basis for constructive and cooperative planning. But meanwhile here 
is something all of us in the field of hospital administration can do about 
this report: read it. This may sound like passive participation, but at least 
it #s participation: surely it is self-evident that a problem cannot be solved 
until one knows it exists, and what its nature is. 

Perhaps the ultimate key to this whole question of financing hospital care 
lies, indeed, in individual effort. All of us (editors included) are entirely 
too prone to walk in the rut of our daily problems; when it comes to broader 
vision, it’s so easy to “let George do it.” In this case, it is simple to visual- 
ize some vague national group which has the situation well in hand. 

There is no such group. The Commission has stated the problem, and on 
the whole has stated it well. 


The answers? They're up to us. y+ 














[ COMMENTS AND GLEANINGS 





The Small Hospital 
Does Have a Chance 


What chance does the small hos- 
pital have at accreditation? The fol- 
lowing item answers this question 
rather conclusively. It appeared orig- 
inally in the Capital Bulletin of the 
West Virginia Hospital Association. 


Here’s an answer for small hospitals re- 
garding medical staff requirements of the 
Joint Commission on Accreditation of Hos- 
pitals. Someone asked Dr. Letourneau 
how a hospital with a staff of 3 or 4 
doctors could possibly do everything re- 
quired of them, such as tissue committees, 
etc. Here’s Dr. Letourneau’s reply: “I 
recently accredited a very small hospital, 
28 beds, in Flagstaff, Arizona, where just 
such a set-up as you described was in ef- 
fect. There were four doctors there. They 
held a meeting once a month... They 
had not been able to get a records librarian 
for some time and had decided to put less 
detail in their records until such time as 
they could obtain a records librarian. They 
examined a case report on a death in this 
particular meeting. It was noted that they 
had not had an autopsy, but some tissue 
had been removed and they came to the 
conclusion that they could not have done 
anything more than they did under the 
circumstances. 


“A consulting pathologist came up from 
Phoenix especially for this meeting and 
took part in the discussion and on other 
occasions they told me that their consult- 
ing radiologist also came down patticu- 
larly for this meeting. There was evidence 
there, for sure, that the doctors were keenly 
interested in the welfare of their patients 
and the manner in which those patients 
were treated. And in cases where they 
felt that they could have done something 
better, it was recorded and it was hoped 
that they could do something better the 
next time. Credentials were screened in 
the same way. I saw the discussion of 
the application of one particular candi- 
date who wanted to do surgery in the 
hospital. There, having evaluated his ap- 
plication, they came to the conclusion that 
he had not had enough experience in sur- 
gery and they offered him an appoint- 
ment to the medical staff under the su- 
pervision of one of the older surgeons. 
That was fair enough. It was simply pro- 
tection for the patient, but the man turned 
it down. As it turned out, he went to 
another hospital where they didn’t have 
any such standards and nobody cared what 
he did, and, from what I was able to 
gather from a surveyor who visited the 
hospital, the mortality rate from surgery 
was pretty high. So, you can do it. Four 
doctors who are interested can do it. I 
saw a similar incident in Nebraska. There, 
a hospital with five doctors on. the staff 
goes about it in the same way. It can 
be done, but the doctors have got to be 
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interested. They can’t be just too busy. 
No doctor is so busy that he doesn’t want 
to take proper interest in the welfare of 
the patient.” 


Trend to be Watched 


The trend to deprive voluntary hos- 
pitals of their immunity from liability 
because of the negligence of their 
agents was given further impetus by 
a recent decision of the Supreme 
Court of the State of Washington. In 
the case of Martha Pierce vs. Yakima 
Valley Memorial Hospital Association, 
143 W. D. 148, a nurse injected a 
foreign substance into the plaintiff's 
left arm causing injury to the patient. 
The issue did not involve “administra- 
tive negligence”, i.e., the failure to use 
due care in selection of employee, lack 
of adequate equipment, etc. 


The Court in its opinion stated “A 
charitable, non-profit hospital should 
no longer be held immune from li- 
ability for injuries to paying patients 
caused by the negligence of employees 
of the hospital.” This represents a 
drastic departure from the previous 
attitude of the courts which have in 
the past granted immunity to hospitals 
where employees were engaged in pro- 
fessional acts, ie., carrying out spe- 
cific orders of physicians. 


Hospitals located in states where 
full or partial immunity is now recog- 
nized would do well to guard against 
any possibility of Court action, for it 
is not only possible but highly prob- 
able that additional jurisdiction will 
break with tradition and place hos- 
pitals in the same category as com- 
mercial enterprises in regard to li- 
ability. 


Joint Commission’s 
First Annual Report 


The Joint Commission on Accredi- 
tation recently reported that in its 
first year of operation a total of 1175 
hospitals had been surveyed. Results 
of the surveys will become known 
with the publication of a list of fully 
and provisionally approved hospitals 
in the near future. Meanwhile, here 
are the major deficiencies noted by the 
Joint Commission’s field staff. 

1. Fire hazards. 

2. Need for improvement in the 
active supervision of the clinical work 


done in the hospital by a \ cll or. 
ganized medical staff which is self. 
governing, subject to the ulti:ate au- 
thority of the governing body of the 
hospital. 


3. Need for improvement in the 
thorough review, analysis, and eval- 
uation of the clinical work done in the 
hospital on at least a monthly basis 
throughout the year. 


4. Insufficiently recorded essential 
clinical entries on the medical tec- 
ords to establish the diagnosis and 
support the treatment. 


5. Excessively high and unex- 
plained rates for morbidity, caesarean 
sections, “not justified” removal of 
“normal tissue” and infant, maternal, 
anesthetic and total mortality in a 
hospital. 


A.C.H.A. Comes of Age 


The coming of age of the American 
College of Hospital Administrators 
was celebrated by the Board of Re- 
gents at its recent meeting in the 
Palmer House, Chicago. Twenty-one 
years ago on February 12 the same 
hotel saw this professional organiza- 
tion for hospital administrators come 
into being. With a membership of 
18 at its outset, the organization now 
has about 2,500 members covering the 
United States and Canada. Among 
them are many religious in the hos- 
pital field. 


The organization seeks to better the 
care of the sick through elevation of 
the standards for hospital administra- 
tion; promotes adherence to a code of 
ethics; conducts and promotes educa- 
tional training; and provides recogni- 
tion for individuals who have done 
noteworthy service in the field of hos- 
pital administration. 


This year’s education progrim in- 
cludes Institutes for hospital adminis- 
trators at Minneapolis, Minn. (Feb- 
ruary 22-26); Denver, Colo. (June 
21-July 2); Palo Alto, Calif. (Au 
gust 2-13); Chicago, Ill. (August 31- 
September 10 and September ‘-10); 
Richmond, Va. (October); an Hu- 
man Relations Conferences at S«. Paul, 
Minn., Cincinnati, Ohio and V.ncou- 
ver, B. C. 
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Twenty-one new offices, 


twice as much space... 


Central Office Addition Is Dedicated 


January 18, 1954 will be recorded 
as one of the most important dates in 
the history of The Catholic Hospital 
Association. It was on that day that 
the new addition to the Central Office 
building was dedicated, opening up un- 
precedented possibilities for expansion 
of Association activities for its mem- 
ber hospitals. As several speakers 
pointed out during the dedication cer- 


emonies, the new building signifies 
that the Association has come of age. 
It represents the culmination of the 
years of devoted effort of the pioneer 
priest and religious, but it is also a 
tangible “seal of approval” from the 
Catholic hospitals of this country and 
Canada, which it will serve — and 
which made the building possible. 
The dedication ceremony was brief 


His E-cellency, The Most Reverend Joseph E. Ritter, Archbishop of St. Louis reads 


dediction prayers. 


In background (L. to R.) Father Lively, Bishop O’Connor, 


Father Schwitalla. 


MARCH, 954 


but impressive. At 12 noon, His Ex- 
cellency, the Most Rev. Joseph E. 
Ritter, Archbishop of St. Louis opened 
the program with dedication prayers 
in the first floor lobby of the new 
addition, where some 70 invited 
guests and 34 staff members had 
gathered to witness the blessing. After- 
wards, His Excellency, assisted by Rev. 
Francis P. Lively, the Association's 
President, and Rev. John J. Flanagan, 
Executive Director, toured the build- 
ing to bless the new offices, conclud- 
ing with the blessing of the crucifix to 
be hung in the reception area. 


The program following the blessing 
ceremony was under the chairman- 
ship of Father Lively, who introduced 
Archbishop Ritter as the first speaker. 
His Excellency congratulated the As- 
sociation and its members on the new 
building, and commented on the 
proximity of the site of Cardinal Glen- 
non Memorial Hospital for Children, 
an archdiocesan institution now under 
construction across the street from 
C.H.A. headquarters. 


The next speaker was His Excel- 
lency, the Most Rev. William A. 
O'Connor, Bishop of Springfield, IIl., 
and Episcopal Chairman for Hespitals. 
The Bishop’s remarks appear on an- 
other page in this issue. 


After the formal program, a buffet 
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(Left) Members of the hierarchy and clergy at lunch following dedication. 
Archbishop Ritter; Bishop O’Connor; Monsignor Goebel; Monsignor Maher. 


(L. to R.): 


(Right) In the buffet line, (L. to R.): 





Monsignor Towell; Father Lively; Father Schwitalla; 


Sister M. Fidelis, C.C.V.I, 


and Mother Mary Hilary, C.S.C., Members of the Executive Board; Sister Agnes of the Sacred Heart, F.C.S.P., Treasurer of the Association; 


luncheon was served to the guests and 
staff members, and a tour of the of- 
fices conducted by staff members 
brought the ceremonies to a close. 


Among the guests were many dis- 
tinguished members of the clergy and 
hospital representatives. The Most 
Rev. John P. Cody, Auxiliary to Arch- 
bishop Ritter, attended, as did Father 
Schwitalla, the Association’s officers 
and most of the members of the Ex- 
ecutive Board. 


Others included the Reverend 
Mothers General and Provincial of 
St. Louis representing the religious 
groups active in the hospital field, as 
well as the superiors and administra- 
tors of the Catholic hospitals in St. 
Louis, East St. Louis, Ill., and Granite 
City, Ill. Dr. Malcolm T. MacEachern 
of Chicago represented Mr. George 
Bugbee, Executive Director of the 
American Hospital Association; and 





Father Lively; Dr. MacEachern; Father Flanagan. 


Mr. Donald Horsh attended as repre- 
sentative of Dr. Frank Bradley, Presi- 
dent-Elect of the American Hospital 
Association. Other guests were Very 
Rev. Paul C. Reinert, S.J., President 
of St. Louis University, and Rev. Henri 
Légargé, O.M.I., Executive Director of 
the Catholic Hospital Council of Can- 
ada. 


The three-story building, which will 
be fully occupied by the time this is- 
sue appears, almost doubles the capac- 
ity of the Association’s headquarters. 
The 21 new offices follow modern dec- 
orating trends, being painted mostly 
in blended pastel shades, with a few 
bright areas of burnt ochre to lend 
interest to the front lobby and recep- 
tion area. Flooring throughout is as- 
phalt tile, and acoustic ceilings will 
minimize noise. The new building 
will be heated in winter and cooled 
in summer by a new type combination 





Group of Sisters being conducted through the new addition 
by Margaret Foley, R.N., M.S. 








unit well suited to the office type of 
operation. 

The 80’ x 30’ addition joins the 
existing building in such a way as to 
form the rough equivalent of a “T’, 
the new wing being the “bar”. Of 
reinforced concrete with brick facing, 
the exterior is strikingly modern. The 
aluminum-frame windows form a con- 
tinuous pattern across the facade, with 
a dominating note of interest in the 
three-story, glass-front stairwell mount- 
ing a ten-foot aluminum cross. 

As to space allocation, the first floor 
of the addition will contain executive 
offices and bookkeeping department; 
editorial offices of HOSPITAL PROG- 
RESS will be on the second floor, as 
well as nursing education and nursing 
service, and the office of the secretary 
of the Womens’ Auxiliaries and 
Guilds. On the third floor will be 
found the advertising offices of Hos- 
PITAL PROGRESS and the office of 
the associate director of the graduate 
program in hospital administration. 
Large new mimeographing, mailing 
and storage facilities are in the base- 
ment. 

The existing building is also in the 
process of necessary renovation. A 
badly needed feature is the new board 
room, the result of combining two 
large offices on the first flovr; the 
library will find new, larger, an better 
lighted quarters on the third floor; and 
a number of new staff memb:rs will 
have offices of their own for :1¢ first 
time since they become connect i with 
the Association. The third fle or will 
also provide a roomy area in which 
small meetings can be conducte Like 
the new wing, the old buildirs will 
be air conditioned. + 
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HIS building may be truly regarded as a monu- 
ment to commemorate the unity and coopera- 
tion among our Catholic hospitals. The Catholic 
Hospital Association is able to dedicate its new 
headquarters today because of the growth of an idea 
and the fruitful development of a program. The 
idea was born in the mind of Father Moulinier, the 
idea of the interdependence of our Catholic hos- 
pitals. The program he proposed was to bring about 
their close association. The idea grew and the pro- 
gram developed with the wider and clearer recogni- 
tion of the need and advantages of mutual helpful- 
ness. In The Catholic Hospital Association our hos- 
pitals were encouraged and enabled to unite, to know 
and esteem one another, to share experience, to make 
common cause, to face problems together, and to 
represent all the Church stands for in the field of 
hospital care, especially the religious and spiritual 
values that are the reason for our being. 

This bond of union and this harmonious co- 
operation are so seemly and befitting, and we are 
now so accustomed to them, that we are startled when 
we realize they have come about in our own life- 
time. Today we wonder how our hospitals could 
have functioned without them. Nothing of good 
has been lost by the association of separate and in- 
dependent hospitals; but much has been gained. 
There has been no loss of local or community author- 
ity or responsibility nor of initiative or originality. 
The gain has been in the building up of a great and 
growing fund of knowledge and body of experience 
to which all have contributed and from which all 
have profited. 

The organization of our Catholic hospitals was 
never intended, and has never been interpreted by 
thers, as a separatist movement, a withdrawal from 
ie general field of hospital care. Our hospitals 
ivaintain membership and participate actively and 
Ipfully in State, regional, provincial and national 
spital organizations, as everyone knows. The Cath- 
ic Hospital Association provides our hospitals what 
‘»ey cannot find elsewhere and it encourages our hos- 
| !tals to bring to other organizations the ideals, prin- 

ples and practices we maintain and cherish. 
Surely so favorable and beneficial a development 
eserves to be commemorated in a striking and sig- 


The Growth of an Idea 


Remarks of The Most Rev. William A. O’Connor, D.D., 
C.H.A. Episcopal Chairman, during dedication ceremonies 






nificant manner. While we do not celebrate today 
an anniversary—it is not yet fully 40 years since the 
idea came to Father Moulinier—it can be justly 
maintained that this new center of operations of The 
Catholic Hospital Association is dedicated as a me- 
morial to the union and cooperation of the Catholic 
hospitals of Canada and the United States. Without 
them this building would not have been built; they 
paid for it. Without them this building would not 
have been needed; their calls for greater service re- 
quired it. It is not a dead monument of stone; it is 
a living memorial, a center for information, consul- 
tation, study, research, publication and many other 
valuable services. The building is itself manifest 
evidence of the growth and development of The 
Catholic Hospital Association. 

On this occasion I express the prayerful and en- 
during gratitude of our hospitals, of our Sisters and 
Brothers, of our bishops and their priest representa- 
tives to Father Moulinier, to Father Schwitalla and 
to Father Flanagan. It is the cause of Christ for 
which each in turn has labored to exhaustion. We 
thank God for the benefits we have received from 
their devoted service of the Master. In the name 
of all whom I have the honor to represent here to- 
day I speak the profound gratitude and the high es- 
timation of all to the dedicated and devoted mem- 
bers of the staff of The Catholic Hospital Associa- 
tion, from the most recent arrival up to Mr. Kneifl. 
Your service is precious in the sight of God and will 
surely bring you His bountiful blessings. 

And now I wish to tell the Archbishop of St. 
Louis how favored and fortunate The Catholic Hos- 
pital Association is to have its home in this great 
Catholic city where so many of our religious fam- 
ilies are located and from which the faith, Catholic 
education, Catholic charity and Catholic hospital care 
were brought to all the west. It is not only its 
central location in the nation; much more it is all 
that St. Louis represents in Catholic life that makes 
it a favored and a favorite city and archidiocese 
for The Catholic Hospital Association. We have 
been greatly honored today by Archbishop Ritter and 
we thank him for coming to bless our new head- 
quarters and to encourage us in all our under- 
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The Annual Report Tells the Story 


E religious have special reason 

to apply to ourselves Our 
Lord’s words, “So let your light shine 
before men that they may see your 
good works and glorify your Father 
Who is in Heaven.” By our consecra- 
tion we profess a life of humility, hid- 
den with Christ in God. Yet this ideal, 
which each one of us ardently desires 
to attain, might lead us to keep our 
light under a bushel instead of allow- 
ing it to shine forth as Our Lord com- 
manded. It is entirely possible that 
what constitutes a virtue in our per- 
sonal lives may be the contrary in our 
professional assignments. We can 
possess true humility and yet glorify 
God immeasurably by enabling men to 
know and to appreciate our work. 

We live in an age of intensified in- 
terest in health—in hospitals and all 
that transpires within their walls—in 
disease, in drugs, in medical eco- 
nomics—an age of enlightened inquiry 
into all that constitutes medical care. 
Hospitals in general have found that an 
uninformed public is often an unsym- 
pathetic and sometimes a hostile pub- 
lic. Great strides have been made in 
the art of telling the hospital story 
through the press, the magazine, the 
radio and television. Those respon- 
sible for hospital management realize 
that people will not support with any 
degree of enthusiasm an enterprise of 
which they know little or nothing; they 
realize, too, that when the true facts 
are not made known, a distorted and 
erroneous view is oftentimes presented. 

The idea of appearing in the public 
press, as well as the featuring of their 
work, has a certain repugnance for most 


Adapted from an address delivered at the 
Conferences on Hospital Policies for Higher 
Superiors, fall, 1953. 
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An ideal way to supply needed facts and 
figures to hospital staffs and public 


By SISTER LORETTO BERNARD, S.C., Administrator 
St. Vincent's Hospital, New York, N.Y. 


Sisters. This has been overcome to a 
great extent in recent years as religious 
communities are becoming accustomed 
to present their need for vocations pub- 
licly in various exhibits and in the 
newspapers. Newspapermen can be 
our friendly allies, ready and willing 
to tell our story in the most advanta- 
geous and suitable way—if they are 
handled courteously and considerately. 
If facts from our annual report are 
given space in the daily paper, and per- 
haps additional comment on the edi- 
torial page, we cannot then ignore re- 
porters for the rest of the year. We 
must be ready and willing to cooper- 
ate with them by allowing them access 
to news—always, of course, in a proper 
and fitting manner. This is not an 
easy task; it is one requiring patience 
and forbearance and a willingness to 
have our daily routine interrupted 
when these demands are made upon 
us. Our reward is the realization that 
all religious share in the honor given 
to one Sister by a public agency, all 
Catholic hospitals have a part in the 
prominence given to any one Catholic 
hospital, and the Church receives glory 
in both instances. 


It’s Our Duty to Make Facts Known 


As persons responsible for the oper- 
ation of Catholic hospitals we can- 
not close our eyes to the current trend 
toward the open door—and the open 
book or record. We cannot claim the 
privilege of immunity from inquiry be- 
cause we are religious. People eval- 
uate us and our performance just as 
critically as they do that of non-re- 
ligious; they expect equal or better per- 
formance from us and from our insti- 
tutions. If we fail to make the pub- 


lic acquainted with us and with our 
work, if we neglect to bring to their 
attention the services we render, the 
good we are accomplishing, we may ex- 
pose ourselves to suspicion and criti- 
cism. No one can appreciate or value 
what he does not know. Our hospitals 
are performing a tremendously impor- 
tant work and we are justified in bring- 
ing this before the eyes of men. We 
are not in a cloister (though many of 
us would like to live the life of Mary), 
but in the marketplace, and it is our 
duty with the purest of motives to 
make God known and loved through 
our work. 


The printed annual report is an ex- 
cellent medium through which to ac- 
complish this end. One does not re- 
quire the services of a public relations 
director or an advertising expert to 
prepare such a report, although if these 
are available—perhaps through a mem- 
ber of the lay advisory board—it is a 
decided advantage. The story of serv- 
ice should be told simply and graph- 
ically, with exact, pertinent facts given 
as to finances and statistics. The Sis- 
ters should be mentioned and a mem- 
ber of the community pictured at work 
with patients. It is not necessary to 
include a Sister in each photogr::ph of 
on every page of the report—there is 
an art to highlighting a fact without 
over-emphasizing it. Attractive color- 
ing, photographs, or drawings, «re to 
be preferred to the uninterestin: pres- 
entation afforded by solid bla < and 
white printed data. People «f this 
present age are conditioned to t'¢ pic- 
ture story and take little time t» read 
any report, no matter how inte: sting, 
in detail. The facts must be gi: en 90 
that they can be assimilated quic‘<ly. 
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How tc Prepare Annual Report 


It muy be helpful to outline a pro- 
cedure for preparing the report which 
has been successful. 

An cificacious method of compiling 
the required material is to request each 
department of the hospital to submit 
in writing highlights of operation for 
the year. It is surprising and gratify- 
ing to note the facility with which this 
is done by the department heads when 
it is made a yearly routine. These per- 
sons, religious and lay, acquire the 
technique of distinguishing between 
important and unimportant events and 
of giving in two or three pages the es- 
sential facts. The necessary statistical 
data such as number of admissions, 
births, operations, etc., can be furnished 
by the accounting and medical records 
departments. 

With this basic information the 
nucleus of the report is in our posses- 
sion. The actual screening of the facts 
and drawing up an interesting presen- 
tation of them is an excellent assign- 
ment which will provide valuable ex- 
perience for residents in hospital ad- 
ministration or for members of the 
administrative staff. The next step is 
to decide whether you will produce the 
report yourself or whether you will 
call in an expert printing consultant. 
We consider the latter to be preferable 
as good layout and drawings are then 
assured. The professional touch to the 
report and the consequent impressions 
made on readers, justify the additional 
expense involved. 

When a draft is ready it is a good 
idea to circulate it among your top 
level department heads for their com- 
ments and suggestions. With your 
guidance and the composite thinking 
of the group, the report evolves step by 
step in an orderly manner. The final 
draft should be checked completely for 
accuracy of facts and figures by a per- 
son in the organization who is familiar 
with these details. The weight of the 
paper and envelope should be ascer- 
tained so that the correct amount of 
postage is used. Sometimes a shade of 
difference in the weight will mean ad- 
ditiona’ postage on the several thou- 
sand copies you will mail out. The 
envelope must be selected carefully as 
to styl’. flap, whether first or second 
Class ail, and should be addressed 
carefully. The impression you hope 
to mak« by an attractive brochure can 
be ruind by the appearance of an en- 
Velope carelessly written or typed. 

The mailing list for such a report 
should include the lay groups asso- 
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ciated with the hospital, the advisory 
board, the women’s board or auxiliary, 
volunteers; the medical staff, nursing 
staff, employees; and—to bring the 
message to the community—the pa- 
tients discharged over a period of sev- 
eral years, the press, welfare and health 
agencies, civic leaders, the clergy and 
of course all benefactors of the hos- 
pital, near and far. 


Community Chest Requires 
Financial Report 


Another report we owe the com- 
munity through our participation in its 
funds is the financial report required 
by the local Community Chest. This 
should be accurate and complete so as 
to enable the agency to make an equit- 
able distribution of the money it re- 
ceives from the public. We have a 
duty also to submit required data 
promptly to the City, County and 
State agencies which support the medi- 
cal care program for the indigent. 


In our relations with the public, it 
might be pointed out that there is a 
potential in the lay advisory board 
which we can sometimes overlook. 
This board, composed as it is of influ- 
ential and highly intelligent members 
of the community, can be a tremend- 
ous asset to the Catholic hospital. We 
must, however, take these men into our 
confidence by sharing with them the 
financial aspects of management as 
well as our building plans and pro- 
grams. Distribute the financial state- 
ment at the board meeting; invite in- 
dividual members to visit the hospital, 
discuss with them various aspects of 
hospital administration on which they 
are qualified to give assistance. This 
can be a very stimulating and helpful 
experience to the administrator. This 
is true also of the women’s board or 
ladies auxiliary. Give them the strong 
food of financial information, plans for 
professional development and hospital 
growth, as well as the weaker diet of 
social activities and events. These 
women are intelligent, interested, and 
can bring back to the community the 
enthusiasm for the hospital with which 
you inspire them. 


Our patients, also, are eager to know 
more about us and our work. At- 
tractive pamphlets and brochures giv- 
ing condensed facts concerning hos- 
pital operation arouse interest and pro- 
vide answers to many of the questions 
posed before, during and after hos- 
pitalization. 


Keeping the Medical 
Staff Informed 


Your best-informed people should 
be those of your own household, par- 
ticularly the medical staff. Our doctors 
can be our best and most loyal friends 
and boosters if they really know the 
workings and appreciate the many in- 
tricacies of the hospital. We cannot 
leave their enlightenment to chance or 
take it for granted that because they 
have been associated with us for many 
years they understand our aims and ob- 
jectives—and our problems. The re- 
port of the administrator to the medi- 
cal staff at the annual meeting provides 
an excellent opportunity for a review 
of the accomplishments of the past year 
and a forecast of the future. Included 
in this report should be specific facts 
relating to the financial operation of 
the hospital—its income, the source 
of the income; expenditures for salaries 
and supplies; deficits; numbers of per- 
sonnel serving the doctor and the pa- 
tient. It should point up areas in 
which the cooperation of the staff is 
needed; express appreciation of their 
efforts (we all like to be thanked! ); 
and convey a spirit of teamwork with 
the doctor for the betterment of pa- 
tient care. Your interest in medical 
education and research should be 
stressed so that the staff will be stimu- 
lated to greater effort in these direc- 
tions. This report might well contain 
a reference to the ownership of the hos- 
pital—so often doctors and lay people 
have a misconception of this point 
concerning Catholic hospitals. 


Following the meeting and the oral 
presentation by the administrator, the 
report can be mimeographed and 
mailed to each member of the staff so 
that all will have ready access to facts 
when they are needed. A staff so in- 
formed can speak intelligently of the 
hospital to patients; can enlist their 
support of the hospital and its work, 
and can aid the administrator in the 
problems of hospital management. 
Such a staff will appreciate the cost of 
the care rendered, the factors entering 
into the cost, the need for economy 
and care in the use of supplies, and the 
reasons why new equipment cannot be 
ordered indiscriminately. The doctors 
will realize through presentation of the 
facts, the value of the buildings and 
facilities provided for their use, the 
extent of the hospital indebtedness, 
and the need for additional funds. 
Many areas of contributions can be 
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opened up through this means from 
the doctors’ contact with their patients. 


Reporting to the staff need not be 
confined to the annual meeting. Brief 
and interesting letters mailed occasion- 
ally throughout the year bring to the 
attention of the staff matters of mutual 
concern to themselves and to the ad- 


amount of service rendered to pa- 
tients by each division of the medical 
staff, the numbers of deaths, consulta- 
tions, blood used, blood donors sup- 
plied, and autopsy rate. Thus there 
is no conjecture as to staff activities. 
If rates must be increased, a com- 
munication can be sent explaining 





the reason for the increase, so that 
the doctor can in turn interpret this 
intelligently to the patient if neces- 
sary. Should a change in policy or 
procedure become advisable this, too, 
should be announced and explained 


ministration. Verbal reports to the 
Executive Committee find their way to 
the staff through the medical board 
meetings. : Monthly analyses of hos- 
pital services mailed to each member 
of the staff keep him informed of the 


ALL ABOUT HOSPITALS 


— pitethroes 
Seattle 6 yest Yor 
fiends 
Trant 75000 Pe te ce 


Newspaper series interprets 
role of Washington hospitals 


HE cut at the top of this story shows the front cover of a reprinted series 

of articles which appeared in the Seattle Post-Intelligencer, December 7-11, 
1953. The series, written by John Bigelow, executive secretary of the Wash- 
ington State Hospital Association, is a fine example of bringing the hospital 
story to the public. 


Mr. Bigelow’s first article concerns the 19 Seattle general hospitals and 
their work. The story gives some statistics and describes the various special- 
ized institutions, such as the Children’s Orthopedic Hospital, the Firland Sana- 
torium, etc. It also points out the advances made in recent years and the part 
taken by Seattle hospitals in research. 


Article number two is entitled “Modern Methods, Equipment Save Many 
Lives”. The opening paragraph sets the tone for this contribution: “There 
are 1,300 babies less than a year old alive in Washington today who would 
not have survived if the 1933 infant mortality rate still were in effect.” The 
third article is devoted to the small institutions in the state. This story also 
describes the admission routines, explains the variety of workers in the hospital, 
and goes briefly into hospital costs. 


“Shorter Stay of Patients Averts Acute Shortage” is the headline above 
the fourth article. In it, Mr. Bigelow comments on the fact that the Washing- 
ton population has jumped far ahead of hospital building, but that the short 
stay has enabled hospitals to care for the vastly increased number of patients. 
The final article describes many of the facts about higher hospital costs to the 
patient. 


The entire series constitutes an intelligent and yet easy to grasp approach 
to a far from easy subject. The Post-Intelligencer has performed a real public 
service in presenting the articles, and administrators everywhere might be in- 
terested in securing reprints. 


to the staff. When appointments are 
confirmed the first of each year, an 
accompanying letter from the .idmin- 
istrator might give the number of 
patients the doctor has referred to 
the hospital, his attendance :: staff 
meetings, thereby indicating interest 
in him personally and in his «ssocia- 
tion with the hospital. 

In considering the household, 
thought should be given to kceping 
your own Sisters informed as to plans 
and development. They should be 
told, at least simultaneously with the 
staff, so that they may not he em- 
barrassed by hearing hospital news 
from outside sources. Giving them 
financial data will enhance their com- 
munity spirit and the feeling of work- 
ing for a common cause. 

Through the house organ messages 
from the administrator can be trans- 
mitted to the personnel. This army 
of loyal workers on the payrolls of 
our hospitals is a living force for 
good. We should make them aware 
of our appreciation, share with them 
the commendatory remarks and com- 
munications which come our way, and 
make them part of the family by giv- 
ing them facts and figures regarding 
hospital operation and management. 

We know that we could not long 
keep our doors open if it were not 
for the many devoted lay people on 
our staff, on our boards, and in our 
community, who supplement and com- 
plement the work of the Sisters. The 
history of our hospitals began with 
their help and we continue to need 
it. We are the instruments through 
which God works and reaches out 
to these people and to the entire com- 
munity. The wider the radius of our 
influence, the greater the good which 
will be accomplished for Him and 
for His Church. Let us, then, work 
with them in charity and harmony; 
make them feel that they are a vital 
part of our organization; keep them 
informed of our plans and progress— 
that thus letting our light shine be- 
fore men as they see our good works 
they may glorify Our Father Who is 
in Heaven—ever mindful of St. Paul's 
vibrant message (Rom. XII. 4): 

For as in one body we have 

members, 

But all the members have ni the 

same office: 

So we being many, are one body 

in Christ; 

And every one members ove of 

another. 


many 
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IRE can be a useful servant or a 

destructive demon. At Mt. Carmel 
Hospital, Pittsburg, Kansas, it is real- 
ized that fire can create an emergency 
at any time despite exhaustive efforts 
t0 prevent such an emergency. Con- 
sequently the hospital has adopted a 
modern fire-safety program designed 
to enable its personnel to meet any 
emergency effectively. 

Mt. Carmel Hospital’s fire-safety 
program is considered one of the best 
in the country and has served as a 
model for other hospitals in setting up 
similar programs. Naturally, the co- 
operation of someone thoroughly 
trained in fire fighting and fire safety 
is needed in outlining an effective pro- 
gtam and in training the personnel so 
such a program will function smoothly. 


Safety Engineer Is Key Man 


Fortunately for Mt. Carmel Hos- 
pital, it found such a person in Sam 
Farris, member of the Pittsburg Fire 
Department, who recognized the need 
at the hospital. He was willing to give 
many of his off-duty hours from the 
Fire Department to perfect an up-to- 
date fire safety program for the hos- 
pital an.! to make it effective by con- 
ducting » continuous training program 
and ma! ing periodic inspections. Far- 
tls serve in the role of safety engineer. 

Of course, Farris had the full co- 
Operation of Pittsburg’s fire chief, 
Walter Campbell, as well as William 
E. Han:-n, who was city manager of 
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Cooperative effort is the 
basic mgredient of a sound 


FIRE SAFETY program 


By JOHN K. HAY, Hospital Reporter 
Mt. Carmel Hospital, Pittsburg, Kansas 


Pittsburg when the hospital's fire-safety 
program was instituted five years ago. 
He also had the complete backing of 
Sister M. Aloysia, then administrator 
of Mt. Carmel Hospital, and her suc- 
cessor, Sister M. Angela, and Lee Ha- 
worth, acting city manager of Pitts- 
burg. 

But the program could not have 
been made fully effective if the hos- 
pital personnel as a group had not co- 
operated whole-heartedly. The per- 
sonnel felt the need for the work Far- 
ris was doing and spent many hours 
learning how to improve safety at the 
hospital and how to act efficiently in 
case of an emergency. 

Farris prepared a manual outlining 
the hospital’s modern fire-prevention 
and evacuation plan. The booklet was 
distributed to each member of the 
hospital personnel so they could study 
the plan thoroughly—and the regu- 
lations were revised periodically. 


Personnel Take Safety Pledge 


A pledge that each member of the 
hospital staff takes is printed in the 
front of the booklet. It serves to dem- 
onstrate the responsibility the hospital 
personnel feels toward those in their 
care. 

The pledge reads: 

“I will be ever alert to the dangers 
of fire, that I may more fully pro- 
tect and preserve the lives of those 
placed in my care. Let me sense and 
feel at all times the trust placed in my 


keeping. With vision may I always 
be provided that I may better protect 
my fellowman. 

“I will open my mind to humility, 
that I may remember my debt to those 
who trust their care to me, and will 
endeavor to teach those who are as- 
sociated with me: our days are short, 
our work is long. In humility may I 
serve and protect. 

“While the breath of God is in me, 
may I always give comfort to the minds 
and bodies of those in my care and 
protect their lives from fire.” 

Members of the staff are instructed 
to use a code word in spreading the 
alarm should fire occur. This pre- 
caution is taken to prevent patients 
from becoming unduly excited. 

Full instructions are given for re- 
porting a fire should one occur at the 
hospital. However, it is emphasized 
that every effort should be made to 
prevent patients from becoming un- 
necessarily frightened. 

Specific instructions are listed for 
Sisters and nurses on duty at the hos- 
pital and for supervisors and other 
employees. 


What To Do In Evacuation 


Evacuation is given a prominent 
place in the book of instructions since 
speed in removing patients from the 
building would be of utmost import- 
ance in serious emergency. Patients’ 
lives depend upon how well hospital 
staff members learn all phases of the 
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fire-safety program and particularly the 
evacuation plan. 

No one who works at the hospital 
is exempt from the plan. It takes 
in workers in the boiler room, laundry, 
and kitchen as well as the Sisters, 
nurses, and the administrative staff. 
Key people in the plan are the staff 
doctors; Farris says that any hospital 
setting up such a program must have 
complete and active support of the 
doctors. 


Farris put in from 18 to 20 hours a 
week when he was not on duty at 
the Pittsburg Fire Department to get 
the fire-safety program organized at 
Mt. Carmel Hospital. He took nearly 
a year to complete the initial train- 
ing, giving everyone at the hospital 
an opportunity to complete the course. 
Members of the staff spent many of 
their own off-duty hours to complete 
the course. Each member also has 
70 hours of civil defense instruction. 
Instructors were Pittsburg’s civil de- 
fense instructor Claude Jackson and 
Farris. 

A new class in fire safety is started 
by Farris every three months to in- 
doctrinate new student nurses and new 
employees in the fire-safety program. 
Farris insists that every person work- 
ing at the hospital must be familiar 
with the program and have the rules 
memorized. 

Farris conducts a review every eight 
weeks for the benefit of persons who 
have completed the fire-safety course. 
He makes inspections at the hospital 
two and three times a week to make 
sure possible hazards are kept at a 
minimum and that safety rules are 
being observed by ail persons. There 
are regular fire drills. 

Benefit of the safety training at the 
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hospital is not confined to the hos- 
pital, Farris said, since members of 
the staff also put the safety rules into 
practice in the homes. 

Any hospital desiring to adopt a 
complete fire-safety program is ad- 
vised by Farris to write the state Fire 
Marshal's office for information on 
regulations covering different phases 
of the hospital plan. 

Farris also advised that a staff meet- 
ing be held to discuss and approve all 
phases of the program to be adopted 
before any attempt is made to get the 
personnel organized for the program. 
Once members of the personnel un- 
derstand the program and realize how 
much it will improve the safety factor 
at the hospital, they will be anxious 
to cooperate in making the program 
effective, Farris said. At least, that 
is the way it was and is at Mt. Carmel 


Sam Farris giving one of his regular hos- 
pital staff lectures on fire safety, 


(Top and left) Evacuation tech- 
niques are demonstrated by stu- 
dent nurses and nurse aides. 


Hospital and he feels other hospitals 
will have the same experience. 


Instruction by Lecture, 
Demonstration 

The lecture and demonstration 
methods are used by Farris in his fire- 
safety classes. Members of the classes 
help to demonstrate recommended pro- 
cedures in meeting a fire emergency 
and in evacuating patients. 

The booklet Farris prepared actually 
is used as text at these lecture sessions. 

It points out that “regular fire drills 
are held for your personal sa‘ety as 
well as for the safety of our p tients. 
Learn the location of every alar:n box 
and familiarize yourself with *¢ Op- 
eration of the boxes. This is import 
ant and your knowledge of what © 
do in case of fire may mean tic sav- 
ing of a life.” 
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Calriness at all times is urged. “Re- 
member’, the booklet advises, “that 
fear and panic can do as much dam- 
age as ire. Assure your patients if 
they are aware of the fire that there 
will be plenty of help to assist them 
if necessary.” It also is pointed out 
that reporting of a fire by location and 
extent is not only essential but man- 
datory. 

Persons in the department at the 
hospital where a fire occurs are told 
to notify the hospital office immedi- 
ately, speaking in a calm, moderate 
tone sO as not to create alarm among 
patients or others. The nurse in 
charge should be notified at once, it 
is stated. 

Should a fire occur in a patient's 
room, the first duty of the nurse in 
charge is to protect the patient by re- 
moving him from the immediate vicin- 
ity of the flames, the booklet instructs. 

Under general instructions the book- 
let advises: 

“1. If a fire begins, move patient 
from room where it started and close 
doors and windows. 

"2. Secure fire extinguisher and 
apply on fire, starting at edge and 
working toward center. 


"3. Every Sister, nurse, special 


nurse, gray lady, maid, ward maid, and 
porter should know the location of 
fire extinguishers in his or her de- 
partment and know how to operate 


them. (The supervisors shall be re- 
sponsible for seeing that all person- 
nel in their departments are shown 
location of extinguishers and exits 
when they report to her floor.)” 


Under specific instructions, Sisters 
and nurses are directed to report to 
their respective wards in case of an 
emergency and special nurses are told 
to remain with their patients and to 
await specific instructions. Patients 
should be reassured and doors and 
windows should be closed; at night, 
shades should be lowered and lights 
turned on. 


Making Sure No Patients 
Are Forgotten 


If order for removal is received, care 
should be taken that all patients are 
accounted for so that none will be for- 
gotten in the excitement of the emer- 
gency, it is emphasized. 


Nurses off duty are instructed to re- 
port to their regular assignments or 
place of duty immediately without 
taking time to don uniforms. 


Supervisors are cautioned to make 
sure that room and corridor doors are 
closed and to place wet blankets under 
the doors to keep out smoke, if neces- 
sary. They are told to check exits 
to make sure there will be free access 
in case of necessity. 


Under evacuation orders, supervis- 
ors are instructed to remove first pa- 
tients farthest from safety with at- 
tention next to be turned to helpless 
patients, using stretchers or blankets 
to carry them to safety. Wheel chair 
patients come next (“wrap in blankets 
and roll to exit”) and last the walking 
cases (“wrap in blankets and lead to 
exists”). 


Sister M. Fredrica, Director of Nurses instructs group in fire safety at admission desk. 


MARCH, 1954 


Nurses evacuate bassinetts under the watch- 
ful eye of Donald Slagle, official photog- 
rapher for the Pittsburg Police Department. 


Instructions are listed for special de- 
partments in the hospital so they will 
know what specific action they should 
take such as turning off electrical and 
other machinery, checking iron lungs 
in use to insure safety of person in the 
“lungs”, turn off gas, vent fans, and 
air conditioning system, close doors 
and windows, and to prepare for first 
aid and to assemble bathrobes and 
blankets for evacuees. 

Special instruction is given for pro- 
tecting the nursery and incubator 
babies as well as the children’s depart- 
ment. 

This gives some idea of the gen- 
eral instructions in the booklet show- 
ing how special attention is given to 
each department and the problems each 
department presents. 

The classes conducted by Farris go 
much further, however, with various 
methods of handling an emergency ac- 
tually worked out in demonstrations. 
The demonstrations also serve to show 
how patients should be handled under 
evacuation procedures, giving person- 
nel actual practice in the work by go- 
ing through the routine. 

But one of the greatest benefits of 
the safety instruction is to enable per- 
sonnel to use common sense and to 
keep presence of mind in an emer- 
gency. This is accomplished by help- 
ing personnel to develop a sense of 
security through confidence in their 
ability to handle an emergency, Farris 
said. 

The police force of Pittsburg also 
works in close cooperation with the 
hospital in its safety program. The 
photographs which accompany this ar- 
ticle were made by Don Slagle, off- 
cial photographer for the Pittsburg Po- 
lice Department. y+ 
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OCCUPANCY 


ED occupancy is a_ barometer. 

When is rises or falls it points out 
that certain conditions affecting the 
provision and use of services are chang- 
ing. These indications are important 
for internal administration, operation, 
financing and planning for hospital 
care. 

Percentage of occupancy is one of 
the key statistical measurements of 
use of hospital facilities. It is the 
ratio of days of service given during a 
specific period of time to the maxi- 
mum days of service which might 
have been rendered. It vividly por- 
trays the relationship of supply and 
demand. 

Average levels of occupancy are not 
the same for all hospitals. Among 
the many variations that exist are 
those between types of hospitals, types 
of control and size of hospital. Staff- 
ing or numbers of personnel em- 
ployed also varies with the type of hos- 
pital, its control and its size. (Table 
L.) 


TABLE 1. OCCUPANCY AND AVERAGE 
NUMBER OF FULL TIME PERSONNEL IN 
HOSPITALS, 1952* 


Average No. 
of !ull Time 
Personnel 
Per Patient 


Percentage 
Tybe of Hospital of 
Occupancy 
General. . 
Non-profit. . 
Proprietary... 
Government. . 
Mental... .... 
Tuberculosis. . 


*Hospitals, Administrators Guide Issue; June 
53 
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Within the general hospital group, 
both occupancy and numbers of em- 
ployees vary within a framework of 
hospital size, both increasing with in- 
creases in hospital size. 

An analysis of approximately 1200 
short term general non-profit and 
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STAFFING relationships 
in General Hospitals 


By LOUIS BLOCK, DR. P.H., Program Operations Branch 
Division of Hospital Facilities, Washington, D.C. 


government hospitals shows the fol- 
lowing relationships: 

A. Median percentages of occu- 
pancy increase with the size of hospi- 
tal. As the size of the hospital in- 
creases, the low level to which occu- 
pancies may fall decreases. 


B. The number of personnel em- 
ployed to care for the same number 
of patients increases with the increase 
in size of the hospital. 


Relationship of Occupancy 
to Size of Hospital 

With regard to the relationships 
shown under A. above, the following 
variations were noted for the different 
hospital size groups: (Table 2.) 


The 25 Bed General Hospital: 


This group had its median occu- 
pancy in the 50-59 per cent interval. 


TABLE 2. DISTRIBUTION OF HOSPITALS BY OCCUPANCY INTERVALS 





neral Hospital The 50 Bed General Hospital 


Number of 
Hospitals 


Occupancy 
Interval 


0- 9% 3 
10-19% 15 
20-29%, 23 
30-39% 35 
40-49% 
50-59% 
60-09% 
70-79% 
80-89% 
90-99% 

100% and over 


48 | 
81 Median | 


Per Cent 
of Total 


| 


Per Cent 


| Number of 
of Total 


Hospitals 





Total 





The 75 Bed General Hospital 


1 
3 
2 
7 
C 


1 
> 
39 Median 


100% and over 


The 100 Bed General Hospital 


MOwWNO 





Total 





The 150 Bed General Hospital 


0- 9% 
10-19% 
20-29% 
30-39% 
40-49% 
50-59% 
60-69% 
70-79% 
80-89%, 
90-99% 
100% and over 


Median | 


ONRK|MNONYR CO 


Total 


—O —OhUN= OO 


The 200 Bed General Ho 
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Occup:ncies very seldom fell below 
the 10-19 per cent interval. 


The 5” Bed General Hospital: 

This group had its median occu- 
pancy in the 60-69 per cent interval. 
Occupancy very seldom fell below the 
30-39 per cent interval. 


The 75 Bed General Hospital: 

This group had its median occu- 
pancy in the 60-69 per cent interval. 
Occupancy very seldom went below 
the 40-49 per cent interval. 


The 100 Bed General Hospital: 


This group had its median occu- 
pancy in the 70-79 per cent interval. 
Occupancy very seldom went below 
the 50-59 per cent interval. 


The 150 Bed General Hospital: 


This group had its median occu- 
pancy in the 70-79 per cent interval. 
Occupancy very seldom went below 
the 60-69 per cent interval. 


The 200 Bed General Hospital: 
This group had its median occu- 


pancy in the 70-79 per cent interval. 
Occupancy very seldom went below 
the 60-69 per cent interval. 


Relationship of Hospital 
Personnel to Hospital Occupancy 
This presents the findings of 1228 
hospitals reported in the 1952 Admin- 
istrators Guide Issue, Journal of the 
American Hospital Association, June 
1952. These hospitals were General, 
Short Term Non-profit and Govern- 
mental and from the following size 
groups: 
25 bed size (20-29 beds) ....345 
50 bed size (45-54 beds) ....294 
75 bed size (70-79 beds) ....189 
100 bed size (95-104 beds) ....156 
150 bed size (145-154 beds) ... .147 
200 bed size (195-204 beds) .... 97 


Procedure 

1. Hospital size groups within the 
10 bed intervals indicated above were 
selected. 

2. Percentage of occupancy was de- 
termined for each hospital. 

3. Within each size group the 


TABLE 3. MEDIAN NUMBERS OF PERSONNEL BY AVERAGE NUMBERS OF 
PATIENTS CARED FOR BY HOSPITAL SIZE GROUPS 


Median Number of Personnel 





50 Bed 
Hospital 


Average No. 
of Patients 


Hospital 





25 Bed | 
| 
{ 


75 Bed 
Hospital 


200 Bed 
Hospital 


100 Bed 
Hospital 


150 Bed 
Hospital 





TABLE 4. MEDIAN NUMBERS OF HOSPITAL PERSONNEL BY OCCUPANCY 
INTERVAL BY HOSPITAL SIZE 


(Based on three-point moving average of medians) 
Median Numbers of Personnel 


50 Bed 


25 Bed 
Hospital 


D P 
Percentag. o 
Occupar 


| Median 48 
“54 
63 
70 


75 Bed 
Hospital | Hospital 


a 


100 Bed 150 Bed | 
Hospital Hospital 


200 Bed 
Hospital 


190 


Median 75 170 225 


92 217 ‘| 


85 | Median 112 Median 193 | Median 258 
| 240 
| 





number of full time paid personnel 
were tabulated by 10 per cent occu- 
pancy intervals. 

4. Within each size group and oc- 
cupancy interval, the numbers of per- 
sonnel were rank ordered, and 

a. the median number of per- 
sonnel employed for each occupancy 
range was determined, 

b. the middle half of numbers 
of employees was determined by es- 
tablishing quartile distributions, 

c. medians, quartiles 1 and 3 
were determined and plotted, 

d. and a_ three-point moving 
average of the medians was deter- 
mined and plotted in order to smooth 
Out certain variations. 

Analysis of the findings shows that 
hospital staffing increases with in- 
creases in occupancy; that staffing is 
proportionately greater in the larger 
hospital. One might naturally assume 
that it would take the same number of 
personnel to care for 15 patients in 
the 25 bed general hospital as in the 
50 bed hospital. Actual usage or 
employment figures do not bear this 
out. For example, the median number 
of personnel caring for an average of 
15 patients in a 25 bed hospital (60 
per cent occupancy) was 20; the me- 
dian number of personnel caring for 
the same number of patients in a 50 
bed hospital (30 per cent occupancy ) 
was 27. This represents an increase of 
35 per cent in number of personnel be- 
tween these two size groups. 

Similar variations were noted be- 
tween other size groups. For example, 
there was a median of 58 employees 
used to care for 40 patients in the 50 
bed general hospital as compared with 
65 in the 75 bed hospital and 77 in the 
100 bed hospital; it showed a median 
of 114 personnel caring for 80 patients 
in the 100 bed hospital as compared 
with 155 personnel in the 150 bed 
hospital. (Tables 3 and 4.) 

The question may well be raised as 
to why such a differential should exist. 
Experience tends to place the responsi- 
bility for such differentials on the 
variations in kinds of services pro- 
vided in the different hospital size 
groups and with the minimum standby 
personnel requirements in each of the 
specific services offered. Further con- 
sideration might be given to the effect 
of utilization on the cost of speciali- 
zation of services. Such specializa- 
tion requires organizational and staff- 
ing patterns that could be more costly 
than a general service, depending 
upon utilization. y+¥ 


53 











St. John’s Hospital, Oxnard, Calif. 


HE rapid increase in the popula- 

tion of Oxnard, California, due to 
new industries, recent agricultural de- 
velopments, and improved transporta- 
tion, necessitated the building of the 
new 75-bed St. John’s Hospital. This 
was occupied on December 20, 1952, 
and formally dedicated on May 10, 
1953 by His Eminence James Cardinal 
McIntyre, D.D. One and a half years 
in building, the $1,595,863 general 
hospital serves the entire Ventura 
County where the population has in- 
creased 450 per cent since 1912. 


New 75-bed hospital proves “independence” 


by operating for 6 hours on own utilities 


Owned by: 


Architect: Franklin T. Georgeson 


The Sisters of Mercy, whose mother- 
house is in Burlingame, conduct the 
hospital. Pioneers in this field in the 
state, the Sisters of Mercy opened in 
1857 the first Catholic hospital in Cali- 
fornia, St. Mary’s Hospital, San Fran- 
Cisco. 

Forty-one years ago the Sisters of 
Mercy came to Oxnard to operate St. 
John’s Hospital in temporary quarters. 
Eight acres of land had been donated 
in 1912 by John Borchard, a local 
citizen. When these quarters proved 
inadequate, a 45-bed general hospital 
was built in 1915. Soon, however, the 
need for additional facilities became 
apparent. In 1949, the need was 
urgent. The state fire marshal visited 
the old hospital and gave a list of ex- 














Sisters of Mercy, Burlingame, Calif. 


tensive and costly improvements and 
additions necessary to make St. John’s 
safe under present standards. The 
Sisters realized that in days of such 
high building and operating costs, St. 
John’s Hospital could not take on the 
expense of a building program without 
the help of the citizens of the area. 
With the approval of Cardinal Mc- 
Intyre and encouraged by the dynamic 
enthusiasm of The Rt. Rev. Msgr. 
Thomas J. O'Dwyer, Archdiocesan Di- 
rector of Hospitals, the Sisters for a 
third time undertook the responsibility 
of building a hospital in the city of 
Oxnard. Application was made for 
Federal aid under the Hill-Burton Act 
and the public was asked to share with 
the Sisters the balance of the construc- 
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tion cost. The campaign for funds 
secured approximately $644,000 in 
pledges By February 1951, a Federal 
allormen: of $531,954 was guaranteed. 

The two-story building, modern in 
every detail, was designed by Lewis H. 
Hurlbut of the firm of Franklin T. 
Georgeson, Architect, with George E. 
Quick of Maguolo and Quick, St. 
Louis, as consultant. Barrett and Hilp, 
Contractors, secured the bids for the 
construction. 

The new building has a capacity of 
75 beds and 22 bassinets, an increase 
of 30 beds and six bassinets. 


The basement is largely devoted to 
storage, and contains in addition linen 
and mending rooms, housekeeper’s of- 
fice, and locker facilities. 


Examination of the floor plans will 
reveal not only the care and foresight 
which went into the planning but the 
completeness of the facilities for a 
plant this size. An example is the 
location of the ambulance entrance, and 
emergency suite: mear the X-ray and 
laboratory departments as well as the 
elevator which leads to the O.R. and 
the O.B. department. 


Recently, the new St. John’s Hos- 
pital attracted attention by its unique 
accomplishment of operating for six 
hours solely on its own emergency util- 
ities. At the time only a few key hos- 
pital personnel were aware of the ex- 
periment, which was prompted by the 


desire of the administration to see if 
the hospital could function as a com- 
pletely independent unit, if necessary 
in time of emergency. Accordingly, at 
6:15 a.m. on October 1, 1953, all out- 
side utilities were shut off and the hos- 
pital’s emergency power, lighting, heat- 
ing, steam, and water systems went 
into operation. They functioned per- 
fectly until a switch back to regular 
utilities was made at 12:20 p.m., a full 
six hours later. Mr. John Conroy, chief 
engineer at the hospital, supplies the 
following explanation for the success 
of the operation: 


The utility stand-by system of St. 
John’s Hospital, consists of the follow- 
ing: 

A single phase 220-volt Diesel gen- 
erator with a synorastat and power con- 
trol built on a Buda engine located in 
the boiler room. The fuel for this 
engine is supplied by a 500-gallon un- 
derground tank. The system is acti- 
vated by a set of holding coils with a 
mechanical interlock. When the city 
electrical power goes out, the generator 
starts automatically. Various tempera- 
ture and pressure control devices are 
incorporated to protect the system. 
This system supplies light and single 
phase power to surgery, obstetric, and 
emergency units, to the fire alarm, the 
doctors’ call, public address, patients’ 
call, exits and running lights, boiler 
room lighting, and a ground detector 
system. 








A 10-KW, 4-wire, 3-phase power 
generator is located in a metal enclo- 
sure directly to the rear of the boiler 
room. This Onan generator, driven by 
a jeep gasoline engine, supplies the 
3-phase power to the boiler room. This 
system is remotely started in the boiler 
room but switches in manually by a 
double throw switch. 

Under emergency conditions, this 
generator runs a 125-H.P. Cleavor- 
brook H.R.T. boiler with both gas and 
oil fired burners. This oil is supplied 
by a 5000 gallon underground tank 
with a reserve of another 5000 gallon 
tank. The boilers are supplied with 
water by smali duplex steam pumps. 
The condensate return from _ the 
deaerator is the water supply for the 
steam pumps. 

Next to the metal enclosure housing 
the 3-phase generator to the rear 
of the boiler room is a 9500 gallon 
water tank. This tank is connected to a 
10 x 7 x 10 duplex steam pump gov- 
ernor controlled to supply water into 
the water system. 

A converted gasoline-driven purifica- 
tion pump can be used for a sewer 
ejector and to keep water out of the 
below-ground level basement. 

The installation of emergency elec- 
trical stand-by facilities was considered 
necessary on account of the many in- 
stances of power failure due to elec- 
trical shut-downs prior to the building 
of the hospital. +% 
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The financial implications of the 


SCHOOL OF NURSING 


S a school of nursing a source of 

revenue for the hospital operating 
it? Not more than a decade ago it ap- 
peared impossible to answer this tra- 
ditional question without qualifying 
the statement to an extent where one 
felt exposed to a systematic argu- 
mentative discourse in defense of the 
point one wished to make, according to 
the interests involved. 

Today, however, as a result of scien- 
tific cost studies which have been car- 
ried out in several centers, public opin- 
ion is gradually veering into one di- 
rection: the realization that more and 
more hospitals operate schools of nurs- 
ing at a financial loss. But this is a 
general statement and I suspect every 
director of nursing is interested in the 
answer to a more specific question 
which reads: Is my school of nursing 
a source of revenue or of expenditure 
for the hospital? And the answer de- 
pends on what you will say to a fur- 
ther question which reads: “What is 
the quality of the school of nursing you 
direct?” You may wish to point out 
that the cost of the education given to 
students in your school is controlled 
and limited by the hospital budget, 
hence you have been curtailed in 
your teaching activities. You may 
even suspect that the hospital is op- 
erating the school for its own benefit 
and making a profit from this opera- 
tion. Or, if you operate a first-class 
school of nursing where students put in 
only a 44-hour week in combined class- 
room and floor duty, you may wonder 
how the hospital can continue to 
finance it. 


First Step Must be 
Cost Analysis 

But whatever the opinion on this 
subject, I believe all agree that before 
launching into any innovation the 
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By SISTER M. BERTHE DORAIS, s.g.m. 


Administrator, St. Boniface Hospital 
St. Boniface, Manitoba, Canada 


financial relationship between the 
payer and the payee must be clearly 
defined and that a pre-requisite to such 
a definition is a cost analysis of the 
school of nursing. 

You are all familiar with the manual 
Cost Analysis for Schools of Nursing 
published by the Federal Security 
Agency of the United States Public 
Health Service. Miss Lucile Petry in 
her introduction of the manual writes: 


The specific advantages derived from cost 
analysis of nursing schools, not all appar- 
ent at first thought, are manifold. For the 
school of nursing, cost analysis assists in 
the preparation of a budget; provides bases 
for decisions regarding expansion of the 
school’s program and regarding the opti- 
mum size of the school; and assists in de- 
termining the proper charges for tuition 
and fees. It serves as a springboard for 
improvement of school programs and ad- 
ministration. 

Since the majority of nursing schools 
function under hospital management, these 
advantages accrue to the hospitals also. 
Yet there are additional advantages to the 
hospitals. Cost analysis assists the hospital 
administration in the determination of the 
school’s financial policies; reveals whether 
the school is a financial asset or a liability; 
and furnishes cost data on the operation of 
all auxiliary departments in the hospital. 


In short, cost analysis is basic to good 
administration. Many administrators of 
hospitals and of nursing schools, convinced 
of the fact, will wish to anlayze costs.* 


To insure the success of a cost study 
in a school of nursing operated by a 
general hospital, three people: namely, 
the hospital administrator, the nursing 
director and the cost accountant must 
come together. The nursing director 
in conjunction with her staff is respon- 
sible for providing information which 
may affect to a considerable degree the 


1. Cost Analysis for Schools of Nursing. A 
manual of Methods and Procedures. Compiled by 
Lucile Petry and Louis Block, (U.S. Public Hea!th 
Service), p. 1. 


final cost findings of her school. If 
it is realized that out of the cost study 
will evolve the information necessary 
to develop a budget and that the 
budget will reflect the educational 
activities of the school, the importance 
of the cost study will not be ques- 
tioned. 


What the Terms Mean 


At this stage it may be helpful for 
us to review the meaning of some of 
the terms common to cost studies: 


Cost Accounting: A systematic and 
continuous procedure of maintaining 
cost records as an integral part of the 
general accounting system in order to 
determine routinely the cost of produc- 
ing goods or rendering service. 


Cost Analysis: The interpretation of 
the findings resulting from the applica- 
tion of the principle of cost accounting 
over a particular period for a specific 
purpose. 


Direct Costs: Those expenses which 
can be determined directly as an ex- 
penditure by a particular function, 
unit, or combinations of functions or 
units, and are so assigned. 


Indirect Costs: Those expenses which 
cannot be directly charged to the par- 
ticular function for which cost is being 
determined, but in which that f:inction 
and other functions participate. 


Effectiveness Factor or Replucement 
Percentage: The average valu: of an 
hour of student service in tern of its 
graduate nursing, mnon- prot .sional 
nursing, and other personn¢ hour 
equivalent. 


Avoidable Cost: The cost wich is 
added as a result of carrying 0” nurs 
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ing edu ition activities; that additional 
cost involved in producing an addi- 
tional lot of out-put, assuming that the 
previous lot would have been pro- 
duced. !t also is the decrease in total 
cost, assiming that a certain lot of out- 
put or activity were eliminated.’ 


Calculating Value of 
Student Service 


The accounting part of the cost study 
is the responsibility of the cost ac- 
countant. However, he will need to 
consult frequently with the director of 
nursing and to obtain from her certain 
information which she will gather in 
consultation with her associates and as- 
sistants. Basically, cost accounting for 
a school of nursing comprises two 
major divisions: (1) allocation of ex- 
pense and (2) calculation of return. 
There is no problem in the allocation 
of direct expenses; the allocation of in- 
direct expenses is sometimes more in- 
volved but creates no real difficulty 
once the basis for the allocation is de- 
termined. But there is considerably 
more discussion in connection with the 
calculation of the value of students’ 
service. Mr. Robert B. Ferguson, in 
his study of the Toronto Western Hos- 
pital School of Nursing explains three 
methods of calculating the value of the 
hours of service contributed by student 
nurses. 


First Method: 
Value 


Although nursing administrators may not 
have made an actual cost analysis of stu- 
dent care in their particular hospitals, most 
have an opinion of what a student hour of 
service is worth in terms of a graduate 
hour. These ratios vary, of course, with the 
service (e.g. medicine, surgery, et cetera) 
and also with the personal idea of each 
nursing administrator. It was believed that 
it might be worthwhile to calculate the 
value of student service on this basis, and it 
was accepted that the value of an hour of 
labour from a first year student was worth 
40 per cent of a graduate hour, that of a 
second year student 60 per cent, and that of 
a third year student 80 per cent. These 
tatios were by no means believed to be 
exact and correct, but were used to reach 
4 conclusion which was to be compared 
with thai reached by using other, more ex- 
act, methods. The dollar value of student 
service, calculated on this basis, was 
$161,530.4°, The total cost of the educa- 
tional program being $207,283.58, the net 
financial loss on nurse education was 
$45,747.09 or $230.46 per student for the 
year. 


Estimating -.Comparative 


Second \!ethod: Effective Hour Ratio 


A second method was used to calculate 
Value o: student service by obtaining the 


> Analysis for Schools of Nursing, “‘op. 


1954 


“effective hour ratio service’. By this is 
meant the value of a student hour in terms 
of a graduate hour, as derived from a con- 
sensus of the individual opinions of the 
heads of all wards and services on which 
students give service. 

Every ward and service was surveyed and 
the supervisor was asked to calculate the 
number of graduate hours which would be 
required to replace student hours. The su- 
perintendent of nurses examined these re- 
placement hours which, in some cases, she 
adjusted if she felt that the figure was too 
high or low. The result was a fair figure, 
for every ward and service, of the number 
of graduate hours and nurse assistant hours 
required to replace present student hours. 


It was found that one student hour should 
be replaced by 39.39 per cent of a grad- 
uate hour plus 39.91 per cent of an as- 
sistant hour. These represented the “ef- 
fective hour ratio” of a student service. 
The costs of graduate hours and assistant 
hours were calculated and the 273,995 
hours of student service were found under 
this method to be valued at $171,971.87 or 
$866.36 per student. The cost of operat- 
ing the training program was therefore 
$35,311.71 or $177.89 per student. This 
method, which results in the calculation of 
a loss per student of under $200 is the most 
favorable to the student contribution. Every 
hour of regular student service has been 
valued on a basis of what it would cost 
to replace one hour, whether or not all the 
hours contributed by students were neces- 
sary to the activity of the hospital and 
would have to be replaced. 


Third Method: Replacement Value 


The third method used might be called 
an “avoidable costs’ method. To the 
layman and accountant this would seem to 
be the fairest method of calculating the 
value of student service. It is held, by the 
writer, that the most valid estimate of the 
value of student service is the estimate of 
the actual dollar cost of replacing students 
with other personnel to give the same 
standard of care. The analysis of each 
ward and service, the opinions of the head 
nurses passed on by the nursing adminis- 
trator, indicated the actual number of grad- 
uate and assistant hours which would be 
required if students were wholly withdrawn 
from service on the wards. It was calcu- 
lated that student service would have to be 
replaced with 99,008 graduate hours and 
100,620 assistant hours to give the same 
standard of care. The cost of this re- 
placement was found to be $158,250.92, 
and it is held that this figure represents 
the value of the contribution of student 
service to the hospital. This return equals 
$797.23 per student and the cost to the 
hospital (or loss) is $49,032.66 or $247.02 
per student. This realistic method is the 
most unfavorable to the student contribu- 
tion. 

It is evident that various estimates of the 
value of student service to the hospital may 
be derived, depending upon the method 
used and the principles accepted. It seems 
valid to conclude, in the case of the hospital 
discussed, that the financial loss experienced 
in training each student is in the range of 
$200 to $250. 

This is the experience of one large metro- 
politan hospital, but it seems reasonable to 


suggest that, with higher costs of maintain- 
ing a student and with the lessening of the 
time spent in the service of the hospital, 
most hospitals may be in the same situa- 
tion. For example, three American hos- 
pitals have made recent studies which in- 
dicated substantial losses on their educa- 
tional programs. In a preliminary report 
of a survey made by the Ontario Hospital 
Association, 10 Ontario Hospitals have in- 
dicated that there are substantial losses on 
after training programs.® 


Evaluating Results of Analysis 


Whatever the method used, once the 
cost analysis is completed the results 
must be closely scrutinized. If on the 
one hand, it is shown that the school 
is a source of revenue for the hospital, 
certain areas should be very carefully 
analyzed and the following questions 
answered: 

1. Are the students contributing too 
much service to the detriment of edu- 
cation? 

2. Is the faculty well prepared, both 
in quality and quantity? 

3. Are there adequate teaching fa- 
cilities and equipment for laboratories, 
libraries and classrooms? 


4. Are the health, recreational and 
guidance programs sufficiently organ- 
ized? 


5. Is housing such as to provide fa- 
vorable conditions for study? 


If, on the other hand, the school is 
operating at a loss for the hospital it 
must be determined if the loss is jus- 
tifiable in the light of sound educa- 
tional policies and good patient care, 
and if so, whence the supplementary 
source of revenue? 


An attempt to crystalize our think- 
ing at this point will inevitably launch 
us into the preliminary stages of the 
preparation of a budget. A well pre- 
pared budget forecasts the probable in- 
come and expenditures for the year. 
It is the starting point for a systematic 
review and revision of the school’s ac- 
tivities in terms of dollars and cents. 
For the purpose of this illustration, let 
us divide our estimated income into 
three main captions: student fees in- 
cluding tuition, textbooks, health, li- 
brary, graduation, etc: other imcome 
to include such items as uniforms, vari- 
ous rentals, and other miscellaneous 
items; student service computed ac- 
cording to the method of your choice. 
Our estimated expense subdivided into 
two major divisions will show under 


3. Robert B. Ferguson, D.H.A., ‘Operating a 
Nurse Training Course—the Financial Picture’, 
Canadian Hospital, (January, 1951), pp. 37, 38. 
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direct expenses: salaries, repairs and 
replacements, office supplies, profes- 
sional dues, publications, special lec- 
tures, textbooks, travelling, medical and 
hospital care, faculty programs, student 
activities, uniforms, depreciation to 
furniture and equipment, etc., and un- 
der indirect expense: administration, 
clinical teaching done by supervisors, 
laundry, insurance, depreciation to 
buildings, plant operation, housekeep- 
ing, etc. 


You will realize that this informa- 
tion is made available only through 
careful and time consuming accounting 
techniques and procedures in consulta- 
tion with the director of nursing who 
must make known the needs of her 
school. Once this work has been com- 
pleted, if the budget balances, that is 
to say, if the total income is as great 
as or exceeds the total expense, there 
is no problem. But if the budget 
shows a deficit the problem resolves 
itself to the one question: Just how 
are we to finance this increasing cost 
of nursing education? The areas of 
exploration are not numerous because 
the sources of revenue are limited. 
From the student, the source of reve- 
nue is small and the likelihood of 
any substantial increase appears re- 
mote. From endowments, this requires 
intensive work of educating the public 
as to the real value of nursing educa- 
tion, and the means to do so are not 
always accessible to us. From the hos- 
pital, to what extent can the hospital 
budget carry the ever-increasing load 
without jeopardizing its already too 
precarious financial position? From 
the government, here policies must be 
clearly defined based on principles gov- 
erning the relationship between gov- 
ernments and voluntary health and 
educational institutions. 


Conclusion 


All of the above leads to certain con- 
clusions, which are not new but may 
bear repeating. 


1. The necessity of a thorough cost 
analysis should be recognized and such 
an analysis should be made in every 
Catholic school of nursing. 


2. A budget for the school of nurs- 
ing should be developed. 


3. The value of Catholic nursing 
education is beyond monetary consid- 
erations. But with the financial pic- 
ture in mind, religious orders will have 
to find some way to finance this in- 
dispensable activity. +¥ 
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News Miscellany 


LONG BEACH PLAN A group of doctors in Long Beach are proposing 
a plan designed to answer suggestions for a Federal hand in health 
insurance. 


The plan would pay full doctor’s and surgical bills for a family of 
three or more for about $15.75 a month. The family could choose a 
$100 deductible policy, under which it would pay the year's first $100 
in medical expenses and which would cost about $10.35 a month. Rates 
for individuals and couples would vary proportionately and the service 
would offer choice of physicians who join in the plan. 


The plan offers full hospitalization coverage up to a period to be 
set somewhere between 100 and 150 days. The patient would have to 
pay for medicine administered in the doctor's office, but the plan would 
pay “most” of the hospital drug bill. In order to prevent “over usage” 
of the service, the patient would be charged $1 for an office call, $3 for 
a home call and half of X-ray and laboratory fees. 


Dr. William Durnin, chairman of the local organizing unit, said 
the plan was made possible because 125 local practitioners in various 
branches of medicine had agreed to accept an “average fee schedule.” 


The plan is awaiting final approval of the County Medical Associa- 


tion and must be accepted by 51 per cent of Long Beach doctors before 
it can be put into operation, Dr. Durnin said. 


“FREE BABY” Six Los Angeles hospitals have inaugurated a “free 
baby” plan for the Marian Year. Details vary, but, in general, the 
institutions pay all but doctor’s expenses for a woman having her fifth 
or sixth child. St. John’s Hospital, Santa Monica, and Queen of Angels 
Hospital, Los Angeles, will continue their free baby plans permanently. 
Other hospitals now having such arrangements are St. Vincent's, Los 
Angeles; St. Luke’s, Pasadena; St. Mary’s, Long Beach; and St. Joseph's, 
Orange. 


PATIENT INFORMATION OFFICE Barnes Hospital, St. Louis, has 
inaugurated a patient information office where inquiring telephone callers 
receive accurate and up-to-date reports of the patients’ condition. Major 
advantage of the system is that second-hand, non-committal answers afe 
eliminated. Condition reports are sent to the office three times daily; 
in case of death, the office is notified immediately. 


The new system helps lighten the burden of calls for switc! board 
operators, who get an average of a call a minute, and also maxes it 
unnecessary to call the floor nurse. No confidential information, )ow- 
ever, is given out. 
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Bed assignment control board has 
11 panels, covers 600 beds at Ot- 
tawa General Hospital. 





Ottawa General Hospital 
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IKE many another large institu- 

tion, Ottawa General Hospital 
has for a long time experienced diff- 
culty controlling bed assignments. 
With a high occupancy rate, short pa- 
tient stay, and the inevitable patient 
shifting which complicates matters, it 
was felt that there was an urgent need 
for some device to tell admitting office 
personnel at a glance not only the 
present situation in regard to occu- 
pancy, but assignments for ensuing 
weeks as well. The device developed 
to answer this need is the bed assign- 
ment control board. 

Centralized control means that no 
bed assignments or changes can be 
made by anyone, including medical 
staff, without first consulting the con- 
trol bo rd personnel. The bed assign- 
ment control board produces an exact 
Panoramic view of the occupation of 
each bed in the hospital, with the 
exception of the nursery cribs. The 
contro’ in all medical service depart- 
ments \s effected through an ambula- 
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controls admissions through a 


Bed Assignment Control Board 
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tory plump line working in conjunc- 
tion with the tentative discharge date 
of a patient in a particular room and 
the particular alphabetical letter as- 
signed to the bed considered. (The 
only exceptions to this rule are in psy- 
chiatry and pediatrics where the beds, 
because of their interchangeable na- 
ture, are controlled by patients’ 
names. ) 


Board Covers 600 Beds 


A series of 11 panels for some 600 
beds permanently lists each bed dur- 
ing its occupation intervals, the latter 
being followed-up through a series of 
31 holes, each hole representing one 
day of the month. Each panel is 
about 5’ long and 10” wide. A plumb 
line is moved daily, ultimately cover- 
ing the entire month. 

The tentative discharge date of the 
patient is obtained from the doc- 
tor’s application form for an ad- 
mission. Thus, if a patient is ad- 
mitted to the hospital on the fifth day 
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By ROBERT R. LANGEE, S.B., P.E. 
Industrial-Management Engineer 





of the month and the application calls 
for a tentative hospital stay of 10 days, 
a colored peg will be inserted in the 
hole in line with the fifteenth day of 
the month. To make certain of the 
exact day when a patient is to be dis- 
charged, and hence permit the process 
of admission of another patient to 
start, the control clerk calls the super- 
visor on the floor three days before 
the tentative discharge date to de- 
termine if the patient’s condition will 
warrant his discharge on that date. 
Should the reply from the supervisor 
be affirrnative, the control clerk is in 
a position to assign the bed to a pa- 
tient seeking admission. If the pa- 
tient has suffered a setback, the peg 
will be moved to a new tentative date 
of discharge. When the plumb line 
reaches within three days of this new 
date, the control clerk repeats the 
procedure and governs himself ac- 
cordingly. 

The board is arranged by type of 
accommodation and by service. Thus 
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the number of private, semi-private 
or standard wards assigned to each 
medical department is easily seen. 


How Clerk Picks Information 


From the doctor’s application for 
admission, the control clerk learns 
a) the medical service required by 
the patient; b) the class of service 
which the patient desires; c) whether 
the patient’s case is a routine one, ur- 
gent or emergency; d) estimated hos- 
pital stay; e) the provisional diagnosis. 
With this information, the con- 
trol clerk can go directly to the 
place at the control where he'll find 
the desired class of service and the 
specialized medical attention requested 
by the patient. Doctors may call at 
the control room to determine the 
probable availability of beds for their 
patients, barring numerical precedence 
of reservation. 

As mentioned above, a colored peg 
is inserted in the hole horizontally 
opposite the room and bed number, 
representing the tentative date of dis- 
charge of the patient. A differently 
colored peg is used for each month. 
For instance, an orange peg may be 
used for the patient who is hospital- 
ized during the month of September: 
the following month a yellow peg will 
be used, and the month after that, 
green pegs. As the plumb line pro- 
gresses towards the end of the month, 
the orange pegs of the month of Sep- 
tember become fewer; the yellow 
October pegs increase in number. If 
the discharge date of a patient has 
been postponed so many times that it 
reaches into the following month, the 
color of the peg remains the same as 
that of the previous month. 


Advance Reservation 


In order to indicate advance reserva- 
tion on a bed presently occupied, a 
green U-shaped peg is inserted in two 
of the 31 holes available opposite the 
bed in question. (With this system, 
it is obvious that patients cannot be 
changed from one accommodation to 
another without clearance from the 
control clerk.) In the case of a 24- 
hour bed assignment alert, a red U- 
shaped peg is used. 

When a change has been cleared by 
the bed assignment control operator, 
the supervisor of the floor in question 
forwards the service charge plate to 
the control room to get the room num- 
ber and other pertinent data changed. 
The control clerk blanks out and re- 
embosses the correct number on both 
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the service charge plate and the cor- 
responding eight-line master plate as 
well as the plate identification labels, 
and at the same time imprints by 
means of the hand-press the change of 
room and rate on a form provided for 
that purpose, and sends this to the ac- 
counting office, for correction of the 
patient's account ledger sheet. 


Discharge Procedure 


It will be remembered that the pa- 
tient’s admission plate bears the date 
of the tentative discharge. (In the 
case of premature discharge or death 
the floor supervisor informs the con- 
trol room.) At the completion of 
the morning inquiries, the control 
room clerk sends the accounting of- 
fice a list of all the verified discharges 
three days hence. This list helps the 
accounting office to prepare the ac- 
counts of patients and to make sure 
that all the charges are available by 
the time the patient calls at the tell- 
er’s window to pay his bill. 


Night Admission Procedure 
Since the control board room <loses 
at 6:00 pm. and no direc: bed 
assignment can be made from that 
source, a list of rooms availal:le in 
all classes of room services as well 
as in all medical departments is given 
to the emergency night admittiiig of- 
fice. A special form is used for this 
purpose. At the same time, the first 
hospital number assignable is indi- 
cated. The following morning, the 
control clerk picks up the list from 
the superintendent's office and_pro- 
ceeds to complete the admission 
plaques and paper routine of the 
emergency cases admitted. 

Except in the case of hardship or 
for good and sufficient reasons, pa- 
tients are not discharged on Sundays, 
The admission of patients on Sundays 
is also restricted to emergency cases. 
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Tenth Annual Mass of Thanksgiving 


About 40 obstetricians of all denominations at St. John’s Hospital, 
St. Louis, attended the 10th Annual Mass of Thanksgiving in the hos- 
pital chapel at 8:15 a.m. on Sunday, January 10, the Feast of the Hoi; 
Family. The Rev. John J. Flanagan, S.J., Executive Director of tlic 
Catholic Hospital Association of the United States and Canada, ‘s 
shown celebrating the Mass in the presence of physicians in the depar’- 
ment and others attached to the hospital. 

The Mass of Thanksgiving, which originated at St. John’s Hospi. 
in 1944 at the suggestion of Dr. Matthew W. Weis, Chief Obstetricia: 
was observed on a national scale this year. 
lebrated in about 50 Catholic hospitals throughout the United Stat« 


Lloyd Spainhower, St. Louis Post-Dispat 


Similar Masses were s:- 





— 










HOSPITAL PROGRESS 












































T is quite evident that our Catholic 

hospitals will never again be satis- 
fied with their status quo. A fairly 
substantial number have been surveyed 
by the Joint Commission on Accredita- 
tion of Hospitals and have received 
excellent ratings. Almost without ex- 
ception, these hospitals are making a 
sincere effort to correct the deficiencies 
that cost them points. 


In some localities, however, the ad- 
ministrators have experienced difficulty 
in trying to effect these recommenda- 
tions. One of the requirements that 
has caused the most concern is the lack 
of the recommended Joint Conference 
Committee. The corporate structure 
of some of our religious orders does 
not lend itself to the formation of such 
acommittee, and yet with a little plan- 
ning and cooperation on the part of 
higher superiors an acceptable plan can 


be developed. 


In order to understand the functions 
of the Joint Conference Committee, it 
is necessary to review some of the 
events which influenced the Commis- 
sion in its decision to insist upon its 
formation. 


For a number of years the A.CS., 
the C.H.A. and other interested agen- 
cies have urged that every hospital 
organize its medical staff. Only the 
properly organized staff can efficiently 
function as a unit with its own gov- 
ernment whose recommendations are 
subject only to the approval of the 
governing board of the hospital. 


Lack of “Machinery” Is 
Basic Difficulty 


Mos: hospitals have organized staffs 
which ‘'o a very acceptable job of run- 
ning t):cir own affairs. But, occasion- 
ally, tire arises a personality conflict, 
a difference of opinion or a clash of 
ideals between the medical staff and 
the a ministrator of the hospital. 


i 


When this happens, the medical staff, 
more 


ften than not, is completely 
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blocked. Although the staff can make 
recommendations, only the governing 
board can inaugurate regulations giv- 
ing them the effect of law. If for some 
reason the administrator refuses to re- 
fer the disputed point to the governing 
board, its members often are unaware 
that a conflict exists. Or if the ad- 
ministrator does bring the matter up 
for discussion the likelihood of an un- 
biased statement of facts is minimized. 
In other words, only the administrator's 
version is heard. 

It is possible for this situation to 
cause much unrest in our Catholic hos- 
pitals. Unlike the usual private volun- 
tary hospital, not all of our hospitals 
are separately incorporated. There may 
be five or ten hospitals operating as 
divisions of the corporation originally 
established by the Motherhouse. The 
administrator never meets with the 
governing board of the corporation, 
which is also the governing board of 
her hospital. If the administrator 
never meets with this group, is it un- 
reasonable for the medical staff to dis- 
play those symptoms which accompany 
complete frustration? They have no 
appeal from the decisions of the ad- 
ministrator. The relationship is one- 
sided and such a condition does not 
promote harmony. Most administra- 
tors rebel at any suggestion of dictator- 
ship, and yet many administrators 
may be, in effect, dictators. Many 
of these difficulties can be overcome 
by a Joint Conference Committee. 
Meetings of this group can do much 
to develop that cooperative spirit so 
necessary in the good hospital. It 
gives the staff an opportunity to talk to 
top management, it gives top manage- 
ment an opportunity to appreciate the 
magnitude of the work done by the 
medical staff and the problems that 
confront it. It gives both groups an 
opportunity vo become acquainted with 
each other. 

Industry has now accepted the fact 
that complete harmony can only be ob- 


The Jornt Conference Committee: 


Its Functions and Orgamzation 


A sound device for improving medical staff relations 





tained when all groups are well ac- 
quainted with the problems that are 
of mutual concern. All the Joint Com- 
mission requires is that we adopt this 
technique that has worked so well for 
others. 


Administrator Profits, Too 


Indirectly, the formation of such a 
committee will be most beneficial to 
the administrator. It will tend to 
arouse interest on the part of her Su- 
periors in the work she is doing; they 
will be forcefully reminded of their 
moral and legal responsibilities towards 
the patient, the medical staff and the 
community served by the hospital. It 
will contribute to a firm working re- 
lationship with the staff, for should an 
impasse occur, the staff will not be as 
inclined to adopt an antagonistic atti- 
tude, but will be satisfied to wait until 
they can present their case to the 
governing board. In addition, they 
will, after one or two meetings, begin 
to appreciate the magnitude of the 
problems involved in running any hos- 
pital. 


The procedure in organizing such a 
committee is simple. 


The administrator should contact the 
president of the corporation, acquaint- 
ing her with the recommendations of 
the Joint Commission surveyor. The 
president of the corporation should ap- 
point two or three members of the cor- 
poration’s board of directors to serve 
on the liaison committee. Whenever 
possible the president should serve on 
this committee. 


The administrator should then ask 
the president of the staff to appoint 
an equal number of doctors to serve 
with the board members. If the staff 
by-laws provide for such a committee 
there is no problem. The Executive 
Committee of the staff often serves in 


(Concluded on page 84) 

















HEALTH ~ 
LEGISLATION 
/ 


GEORGE E. REED fi 


RESIDENT Eisenhower's message 
to Congress contained some rather 


significant statements, statements 
which engendered renewed interest in 
health legislation. It is true that the 
President indicated that he was flatly 
opposed to the socialization of medi- 
cine, but at the same time he displayed 
an awareness of the fact that there 
are areas in which the government 
must extend assistance. The President 
stated that a limited government re- 
insurance service should be provided 
which would permit private and non- 
profit insurance companies to offer 
broader protection to some of the 
families which desire and should have 
the benefit of such insurance programs. 
The President also observed that ef- 
forts should be made to encourage the 
construction of diagnostic centers, re- 
habilitation facilities, and nursing 
homes. 

On January 18 he forwarded to 
Congress a special message presenting 
the Administration’s health program 
in detail. The philosophy of the pro- 
gram is incorporated in the following 
statement: “One such goal is that 
the means for achieving good health 
should be accessible to all. A_per- 
son’s location, occupation, age, race, 


creed, or financial status should not bar , 


him from enjoying this access.” The 
means which the President would use 
to achieve these goals are as follows: 
(1) “The establishment of a limited 
Federal reinsurance service to encour- 
age private and non-profit health in- 
surance organizations to offer broader 
health protection.” The President ob- 
served that “this service would re- 
insure the special additional risks in- 
volved in broader protection.” He rec- 
ommended that it be launched with 
a capital fund of $25,000,000 provided 
by the government, to be retired from 
reinsurance fees. 


It is difficult to analyze with ac- 
curacy this proposal for the reason 
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that the nature of it will not be clearly 
delineated until specific legislation is 
introduced. In recent testimony be- 
fore the House Committee on Inter- 
state and Foreign Commerce, which is 
conducting hearings on health legisla- 
tion, it was suggested that the Federal 
government through a_ reinsurance 
program compensate the voluntary 
health insurance plans for losses sus- 
tained in caring for the medically indi- 
gent. The American Medical Associa- 
tion testifying before this Committee 
declined to take a position on the 
President's recommendation until full 
details of the plan are known. The 
representative of the American Medi- 
cal Association indicated that it was 
too early to determine whether a true 
reinsurance program was contemplated 
or another form of government sub- 
sidy. For the most part, however, the 
proposal has been greeted with en- 
thusiasm, although many feel that the 
$25,000,000 fund will prove to be 
insufficient. 


The Outlook for Hill-Burton 


The President recommended that the 
Hospital Survey and Construction Act 
be amended to authorize additional 
facilities which he stated would be 
less costly to build than general hos- 
pitals. Specifically, the President rec- 
ommended that legislation be drawn 
amending the Hospital Survey and 
Construction Act so that assistance 
would be provided for (1) the con- 
struction of public or non-profit hos- 
pitals for the care of the chronically 
ill; (2) the construction of public or 
non-profit medically supervised nurs- 
ing and convalescent homes; (3) the 
construction of public or non-profit re- 
habilitation facilities for the disabled; 
(4) the construction of public or non- 
profit diagnostic or treatment centers 
for ambulatory patients. 


Legislation implementing these rec- 
ommendations has been introduced by 





H.R. 7341 proposes $62 million 


for chronic and other facilities 


Mrs. Hobby favors enactment of bill as first step 
to implement President Eisenhower's health program 





Congressman Wolverton and is known 
as H.R. 7341. This legislation is in 
the nature of an amendment to the 
Hospital Survey and Construction Act. 
It would authorize an appropriation of 
$60,000,000 in order to carry out the 
President’s program. Following the 
precedent of the Hill-Burton Act, the 
bill authorizes an appropriation of 
$2,000,000 for grants to assist states 
in making a survey of their existing 
facilities for the chronically ill, nurs- 
ing homes, diagnostic facilities and re- 
habilitation facilities. 

On February 4 the Secretary of the 
Department of Health, Education and 
Welfare presented testimony before 
the House Committee on Interstate 
and Foreign Commerce in behalf of 
H.R. 7341. She stated that “the bill 
represents only one of several ap- 
proaches to better health outlined in 
the President’s message of January 18, 
but it is an approach which has a 
particularly direct and forceful ap- 
peal. The Secretary of Health, Edu- 
cation and Welfare indicated that the 
greatest need today lies in the area 
of facilities for the chronically ill. She 
stated that the Hospital Survey and 
Construction Act had substantially al- 
leviated the need for general hospi- 
tal beds, but that little attention has 
been given to beds to take care of the 
chronically ill. 

Mrs. Hobby testified that it costs 
less to construct facilities for the 
chronically ill and also relieves «'\¢ bur- 
den on the general hospitals; . <cord- 
ingly, the emphasis should be placed 
upon this phase of our heal’ pro- 
gram. She indicated that the /dmin- 
istration favors the enactment « HR. 
7341. 

Members of the Committe: asked 
the Secretary if H.R. 7341 wa: «o be 
considered as legislation in add: .on to 
the Hill-Burton Act or in liew of it 
She assured the Committee ©3t %t 

(Continued on page 84) 
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PSYCHIAT RIC Nursing: 


Exght-hour orientation course attempts to dispel 


Misgwings and misconceptions 


QUESTION frequently asked to- 
day in any discussion of psychia- 
tric nursing is “Why do so few nurses 
go into the psychiatric field? Why 
don’t more students return to this 
field after affiliation?” Included in 
the answers offered, and ranking high 
among them, is the fact of poor or- 
ientation of students prior to the 
affiliation in psychiatric nursing. 
Students themselves admit the fear 
with which most of them viewed the 
prospect of nursing the mentally ill; 
a fear which crippled their first efforts 
to understand and meet the needs of 
psychiatric patients. Popular mis- 
conceptions about psychiatry in gen- 
eral, and the role of psychoanalysis in 
particular, have not left nursing stu- 
dents themselves unaffected. There 
are many who have gone from our 
Catholic schools to the psychiatric 
affiliation experiencing certain mis- 
givings about this branch of medical 
science and nursing care. 


To help our nursing students meet 
the challenge which this specialized 
field presents, and to more adequately 
Ptepare them to function with se- 
curity in the area of psychiatric nurs- 
ing, we developed at Mercy Hospital 
Schoo! of Nursing an introductory 
course (eight hours) to be given to 
basic students within four weeks prior 
to their affiliation at Gowanda State 
Hospiril. At the outset of the course 
We wanted to find out the student’s 
also her feeling about the psychiatric 
impressions about mental illness and 
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affiliation. The-majority of the stu- 
dents’ written comments were expres- 
sive of the following; 

1. Fear, generated by tales which 
other students have told. 

2. Prejudice, born of half-truths 
gathered from popular sources. 

3. Pity, stirred by certain literature, 
radio and screen productions. 


Sister Mary Mark, S.M., R.N., M.S., 
Mercy Hospital School of Nursing 
Buffalo, New York 





4. Anxiety, produced at the pros- 
pect of adjustment to strange surround- 
ings and new types of patients. 

During the first hour of the intro- 
ductory course, the students meet with 
a group of senior nurses who have re- 
cently returned from the psychiatric 
affiliation, and discuss points which are 
of concern to them at this time, i.e., 
nurses’ residence, social activities, 
hours on duty, overnights and late 
leaves, and clinical assignments. As 








: National Director. 


Student nurses of St. Francis Hospital School of Nursing, Hillcrest, Poughkeepsie, 
N.Y., present Bishop Fulton J. Sheen with check representing proceeds realized 
from “doll show”, project initiated by the Pre-Clinical Nursing Class at the hos- 
pital. The students dressed and sold 43 dolls to raise $200 for the World- 
Missions Fund, Society for the Propagation of the Faith, of which the Bishop is 














News About the Conference of Catholic Schools of Nursing 


HE program for the 7th Annual Meeting of C.C.S.N., 

scheduled for Atlantic City, New Jersey, May 15 and 
16, 1954, will emphasize means of achieving the objec- 
tives of the Catholic school of nursing. This was the de- 
cision of the Council of C.C.S.N. at its annual mid-winter 
meeting, held in St. Louis, Mo., January 8-10, 1954. At 
the same time the members of the Council expressed a 
preference for general sessions at the annual meeting and 
planned a program which will be of interest to practical 
as well as professional nurse educators. Student representa- 
tives of diploma, basic degree and practical nurse schools 
will take part in a panel discussion of the objectives of their 
respective schools. Another feature planned is a faculty 
meeting at which the problem of duplication of course 
content will be discussed. 

In addition to planning for the annual meeting of 
C.C.S.N., the Council at its mid-winter meeting took the 


following action: 


“Approved the report of the Committee on By-laws 
which recommends revision of the By-laws as follows: 


1. Requiring that only representatives of C.CS.N. 
member institutions are eligible for nomination 
for Council posts. 

2. Providing that, in the event a lay member of the 
Council transfers to a non-Catholic institution dur- 


a result, the junior student feels more 
secure in relation to her new venture, 
and the senior experiences a sense of 
pride and accomplishment at being 
able to acquaint others with a situa- 
tion already familiar to her. 


A short reading list of articles con- 
cerned with the care of the psychiatric 
patient is provided, and students are 
helped to interpret and appreciate 
selections of their choice. 


Included also in the course is a field 


ing her term of office, membership on the Coun. 
cil will automatically cease. 


§Discussed ways and means of helping Catholic schools 
of nursing prepare for full accreditation. It was noted that 
schools which have been approved for temporary accredita- 
tion have been relatively slow to seek full accreditation, 
and that the original plans called for full accreditation 
within a five-year period. As a means of helping Catholic 
schools of nursing achieve full accreditation, the Council 
urged that C.C.S.N. develop a broader consultation serv- 
ice and that plans for this service be ready for discussion 
at the annual meeting in May. 


§Recommended that Catholic schools of nursing which 
enroll men students provide for supervision of clinical prac- 
tice by men graduate nurses and, in some subjects, teach 
theory to men students separately. 


§Noted a lack of provision in Catholic institutions for 
preparation below the master’s level of head nurses to 
assist in teaching and proposed that this matter be dis- 
cussed with the Committee on Nursing Education of the 
Department of Higher Education of the National Catho- 
lic Education Association. 


asked their feelings about psychiatric 
nursing, and comparison is made with 
the student’s former statements written 
at the time of orientation. 


This program is now in its second 
year. Communications from our stu- 


Four class periods of one hour each 
are planned to give the student a gen- 
eral orientation to the field of psy- 
chiatric nursing. Topics discussed in- 
clude: definition of psychiatric nurs- 
ing; the importance of a good nurse 
and patient relationship. Philosophical 
and psychological concepts basic to an 
understanding of the psychiatric pa- 
tient are reviewed such as the essential 
dignity of the human being; factors 
influencing the development of per- 
sonality; basic human needs and men- 
tal mechanisms. The fourth lecture 
is devoted to a clarification of the re- 
lationship between psychiatry and re- 
ligion. 

Discussion is encouraged during 
these class periods providing an op- 
portunity to clear away any misconcep- 
tions students may hold. 
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trip to Gowanda State Hospital, at 
which time the student is introduced 
to the Directress of the Affiliate Pro- 
gram, to instructors and supervisory 
personnel, to selected patient areas of 
the hospital and to the nurses’ resi- 
dence. This observation trip is fol- 
lowed by a conference with the nurs- 
ing personnel from the mental hospital 
to give the students an opportunity for 
discussion and further clarification of 
their observations. 


A member of the faculty of Mercy 
School of Nursing teaches the intro- 
ductory course and co-ordinates the 
student experience. She is available 
for conferences and for student guid- 
ance at any time during the psychiatric 
affiliation. Follow-up letters are sent 
to the students while at Gowanda 
State Hospital in which they are again 


dents on affiliation and the observa- 
tions of supervisory personnel from the 
mental hospital lead us to believe that 
the program is proving worthwhile. It 
has given students first hand informa- 
tion about an unknown and strangely 
different experience, thus diminishing 
the element of fear; has broken the 
resistance of many to the nursing of 
the mentally ill, and has aided in their 
understanding and acceptance cf the 
specialty of psychiatric nursing. 

These factors, together with ovr em- 
phasis on the psychologically »igni- 
ficant factors in the nursing care of all 
patients, we believe will contrib ce to 
more effective and efficient nuvsing, 
and perhaps in the future to . if- 
creased interest which may stim uiate 
more students to enter the field o: psy- 
chiatric nursing.  Y¥ 
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ODAY, many of our Catholic hos- 

pitals are not prepared to meet the 
standards of business administration re- 
quired by third-party purchasers of 
hospital care. While our hospitals 
have reached high goals in many pro- 
fessional fields, they have not kept 
pace with other organizations in de- 
veloping good business procedures. 
Realizing the need of acquainting 
higher superiors with the urgency of 
this problem, The Catholic Hospital 
Association, with the blessing of the 
hierarchy, conducted five regional in- 
stitutes during the past few months. 
At the conclusion of each institute, 
concrete suggestions for practical train- 
ing were presented to the superiors. 
These suggestions included workshops 
in accounting, internships in hospitals 
where good accounting systems are al- 
teady established and membership in 
the American Association of Hospital 
Accountants. It is with this latter 
recommendation that we are chiefly 
concerned here. 

The American Association of Hos- 
pital Accountants was organized in 
1946. Today it numbers approxi- 
mately 1900 members in the 48 states, 
Canada, and other countries. There are 
26 chapters already in existence and 
several additional chapters are in the 
process of formation. About one-third 
of the membership is comprised of 
Sisters. Membership is open to all 
engage! in hospital accounting. The 
Associa‘ion publishes a monthly jour- 
nal conraining excellent articles on 
practic: day-to-day problems in hos- 
pital fin ncial administration. Particu- 
lar prol'ems may be submitted to the 
journal. ‘Question Box.” 

The Association conducts an an- 
nual insritute at Indiana University. 
In 1955 chis institute was attended by 
approxi iately 250 registrants from 32 
States and Canada. Of this number, 
50 were Sisters. Through the courtesy 
of the | niversity, each year a separate 
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A.AH.A. Furmshes Practical 
‘Trammg im Hospital Accounting 


Sister M. Gerald, General Treasurer 
Sisters of the Holy Cross 

Saint Mary’s Convent 

Notre Dame, Indiana 





section is set aside for Sisters’ living 
accommodations. Officers of the As- 
sociation arrange for transportation to 
and from daily Mass. Lecture and dis- 
cussion time is given for accounting 
problems peculiar to Catholic hospitals. 
Private consultation with eminently 
qualified faculty members is encour- 
aged throughout the institute. Mem- 
bership in the American Association of 
Hospital Accountants is not a requisite 
for attendance but experience has 
proved that few fail to become mem- 
bers after attending the national in- 
stitute. 


State Chapters Are Very Active 


Sister accountants are members of 
all state chapters. Some chapters have 
monthly meetings; others conduct one- 
day institutes several times a year. The 









Tennessee Chapter will inaugurate a 
three-day institute in May. Guest 
speakers, nationally known in the hos- 
pital accounting field, are invited to 
lecture. There is a “Question Box” 
service at chapter meetings. Discus- 
sion of state-wide problems in finan- 
cial administration provides valuable 
media for exchange of ideas. Each 
year, many university graduates enter 
the field of hospital accounting. Their 
membership in state chapters has en- 
riched the discussions which take place 
at chapter meetings. Members of the 
chapters who have been obliged to en- 
ter the field of hospital accounting 
without this academic preparation 
benefit from the theoretical knowledge 
which these young persons are willing 
to share, At the same time, those who 
(Concluded on page 72) 





to attend. 


23 and April 24. 


registrants. 





C.H.A. to Conduct Three Conferences on Financial Problems 


During March and April, the Catholic Hospital Association will 
conduct, in cooperation with local organizations of Catholic hospitals, 
three conferences on hospital financial problems. 
are intended for Sister administrators and business office personnel. In 
some instances, lay employees in Catholic hospitals will be permitted 


The meetings are to be held at the Kenmore Hotel in Boston from 
March 21 through March 23, at the Allis Hotel in Wichita from March 
29 through March 31, and at the Statler Hotel in Los Angeles on April 


Among the topics to be discussed at the conferences will be: 
quate Financial Practices in the Catholic Hospital, Services of Religious, 
Work Simplification, and The Preparation of Financial and_ Statistical 
Statements. At each of the three meetings, a “Problem Clinic” will be 
held for the discussion of specific problems and questions submitted by 


Persons interested in attending one of these conferences should 
write to the Central Office of the Catholic Hospital Association for appli- 
cation blanks and further information. 


These conferences 
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NURSING 
SERVICE 


99 i Me 
“Atmosphere” 1 department depends 








on Nursing Service Director 


Margaret Mary Molesky, R.N., M.S. 


Nursing Service Staff 
Catholic Hospital Association 

























NE of the main factors con- be readily accomplished by nurses Job specifications and job analyses ED 
tributing to the success of a aides, ward clerks, messengers or house- _ help to outline and delineate the func- aff 
department of nursing service is the keeping maids. This not only improves tions of each classification of person- h 
relationship which exists between the morale, but patient care is improved, nel. Orientation programs are found Ks 
director and the nursing service staff. coo, tor the nurse is free to spend to be most useful in attaining worker ” 
The congenial atmosphere is one dis- more time in actual nursing care. adjustment to the hospital environ- o 
tinguishing mark of a department of Because the good of the individual ment and to her job. Staff members for 
nursing service in which there exists a is taken into consideration, staff mem- are given notice of their competency, arti 
great deal of cooperative effort. An bers are given the opportunity for im- or lack of it, through the use of pe- ace 
atmosphere of tenseness and coldness provement and advancement. Profes-  riodic evaluations. 
permeates the hospital in which rela- sional nurses are encouraged to attend Personnel handbooks, bulletins, 
tionships within the nursing depart- local, state or national meetings so that weekly newsletters and reports are cir- B 
ment are all but pleasant. they will be informed of the latest & ctu among all groups of workers in 
The director of nursing service can velopments in nursing. Supervisors recognition of the fact that they like siOr 
do much to create and maintain a fa- are expected to take a personal interest 19 fe kept informed about hospital and the 
vorable atmosphere. ,She can direct in their workers and, by word and by nursing policies and changes. In addi- mec 
activities in such a way that good hu- example, stimulate staft members tO tion to these written communications, sma 
man relationships exist in the depart- maintain high standards of nursing personnel receive much information me. 
ment. She does not attempt to dom- care. Another avenue by which iM- by participation in various group dis me 
inate the picture but, rather, instills provement in nursing personnel iS cussions within the hospital. At these ( 
in the personnel a desire ‘to work made possible is through on-the-job meetings, problems may be aired and rou 
cooperatively in accomplishing their training of non-professional workers. continaen senile uiidile males eaiieele mu 
common goal—optimum patient care. This group derives much satisfaction 454 wants of the employees. This, diff 
: In her role as leader she stimulates and security from job knowledge. in turn, can be the basis for future mut 
initiative. As a manager she directs personnel policy formulation. to 1 
activities with understanding and char- °° * * * * © © © © © 8 ‘ . pita 
ity, rather than with sternness and _ Special personal services and atten- prec 
disinterest. As an administrator, she tion are given which help to create qui 
directs the department in such a way good morale, such as health service othe 
that all personnel work toward the at- and uniform laundry service. Indi- bloc 
tainment of the purposes which they vidual attention, over and above the stit 
have helped to establish. ordinary, is given by the distribution duct 
Practically speaking, what are some of birthday, sympathy or get well cards be : 
of the specific ways in which a director as the occasion arises. I 
of nursing service may elicit this feel- There is no doubt that good rela- mat 
ing of group loyalty and endeavor? By tionships between the director of nurs- Hos 
what methods does she attain good ing service and personnel will exist if cide 
morale and concomitant productivity group activity is encouraged and atten- Wa 
in her workers? tion is paid to personnel needs The suc] 
Primarily it is a matter of attitude on director of nursing service must, of time 
the part of the director which she ex- necessity, be a selfless and magnani- coul 
presses in policies she establishes. Here mous person to be able to crete and ent 
are some of the policies which are very maintain this wholesome envirc ment. to ] 
indicative of the proper attitude. It can be concluded that the ch. ritable to t] 
First of all, personnel are given op- attitude with which the dire ‘or of wou 
portunity to work to their fullest ca- Th : , ; nursing service applies her leac ership, Pita 
ee : ough confined to an iron lung in : — : 1 te 3 
pacities. For example, a professional St. John’s Hospital, Tulsa, Okla., managerial and administrative skills 1s wot 
nurse is delegated tasks for which she Miss Betty Morris, recent graduate of utmost importance to the atta ament St. | 
has been prepared. She does not spend pelts f a “i — <a of good morale and group loyalty with- tien 
most of her time doing work that can for the an werd. . in the department of nursing service. and 
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LOOD banking in a small hospital 

is of vital importance. Transfu- 
sion therapy is recognized as one of 
the most effective aides in modern 
medicine, and the physician in the 
small hospital is as eager to use this 
means as is the physician in the large 
medical center. 

Obtaining blood for the ordinary 
routine transfusions rarely creates 
much of a problem. However, it is 
dificult to know approximately how 
much blood should be kept on hand 
to meet emergency needs. Small hos- 
pitals are in no way immune to un- 
predictable situations which may re- 
quire large amounts of blood. On the 
other hand, keeping a large supply of 
blood on hand at all times would con- 
stitute a considerable waste due to out- 
dating of bloods. Such a waste would 
be most undesirable. 

It was with a realization of these and 
many other problems that St. Gabriel’s 
Hospital in Little Falls, Minnesota de- 
cided to affiliate with the Minneapolis 
War Memorial Blood Bank. Through 
such affiliation it was felt that at all 
times « sufficient amount of blood 
could be kept on hand locally, and yet 
entail no waste of blood, since seven 
to 10-diiy-old bloods could be shipped 
to the Minneapolis Bank, which in turn 
would e credited to the local hos- 
Pital. his reserve in Minneapolis 
would «'so serve as a pool from which 
St. Gabriel's could draw either for pa- 
tents referred to another hospital 
and/or to supply the local hospital 
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EDITOR’S NOTE: St. Gabriel's Hospital was one of the furst institutions to 
affiliate with the Minneapolis War Memorial Blood Bank, a central bank 
which today has a total of 18 affiliated banks in Minneapolis and two out of 
state. The result of this model affiliation of local banks with each other and 
with a strong central bank serves to strengthen all of them, and makes possible 
for the small hospital a type of blood bank service otherwise unattainable. This 
article summarizes the work of the St. Gabriel’s bank, which not only has been 
aconspicuous success as such, but an important builder of good public relations. 


Robert Engelhart, Accountant, and 


Blood Banking in the small hospital 


Sister Mary Emerita, O.S.F., M.T. (ASCP) 


St. Gabriel’s Hospital 
Little Falls, Minnesota 


with rare bloods in case they were 
needed in special cases. 

A Board of Directors consisting of 
men and women from Little Falls and 
surrounding towns was formed. This 
group, together with hospital repre- 
sentatives, was responsible for the or- 
ganization and forming of the policies. 
The county was divided into five areas, 
each of which was headed by a di- 
rector. According to the policies set 
forth, any individual who is medically 
qualified may join the blood bank. 
When joining, the member pledges to 
give one pint of blood no oftener than 
once in 12 months when called. In 
turn, he is entitled to all the blood 
he or his dependents may need. In- 
dividuals who are not blood bank 
members are expected to replace blood 
used on a one-for-one basis, or for- 
feit a penalty fee of $35 per pint. 





M.T. CONFERENCE 


The Catholic Hospital Asso- 
ciation is again sponsoring a 
Conference for Medical Tech- 
nologists in conjunction with 
the C.H.A. Annual Convention. 
The dates are May 17, 18 and 
19, and the place is Atlantic 
City, N.J. Program details will 
appear in the May issue of 
Hospital Progress. 















Bank members are notified by area 
directors to go to the hospital and give 
blood. Approximately 15 donors are 
drawn each week. If a heavy surgical 
schedule is anticipated, the number of 
donors is stepped up somewhat. In 
this way the bank maintains a supply 
of about 20 to 30 bloods at all times. 


Why Affiliation Is Advantageous 


Last year’s statistics show that St. 
Gabriel’s gave an average of 50 units 
of blood and/or plasma per month. 
Although this represents a good aver- 
age number for a 100-bed hospital, 
yet it does not constitute a volume suf- 
ficient to establish a separate depart- 
ment. Obtaining personnel would in 
itself be an almost insurmountable 
problem. Further, a blood bank of this 
size would find it impractical to run 
special titration tests and studies of 
problem cases and certain types of 
transfusion reactions. It is therefore 
of great benefit that a bank of this 
size can be affiliated with a larger cen- 
ter and enjoy the benefits of their re- 
search laboratories when needed. 

Irrespective of the size of a blood 
bank the tests which are performed 
must be carried out in the same me- 
ticulous manner as in a large center. 
In an affiliate bank such as St. Ga- 
briel’s, all facilities, its staff and rec- 
ords are subject to inspection by the 
National Institutes of Health. Fur- 
thermore, the contract drawn up be- 
tween the Minneapolis Bank and the 
affiliate bank states, “The records of 
all bloods secured under this agreement 
up to the time the unit is dispensed to 
a patient shall be available for review 
by the Minneapolis Blood Bank. Such 
records shall be kept on hand by the 
affiliated blood bank for not less than 
seven (7) years after the blood has 
been utilized.” 

It was therefore considered impor- 
tant to have reliable and accurate rec- 
ords of the receipts and disbursements 
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of blood. It was realized that neces- 
sary accounting records must be kept. 
Continued growth created a problem 
for blood bank accounting by the hos- 
pital, and we were called upon to aid 
in the solution of this new problem 
in the “pioneer” blood bank system of 
the hospital. 


Statistics Show Growth 


On December 1, 1953 St. Gabriel’s 
Hospital Blood Bank was three years 
old. At this time we examined the 
financial and statistical data, and a 
summary of the work done during this 
period of time presents some interest- 
ing points. 

1. There was a remarkable increase 
in transfusions given; i.e., 275 trans- 
fusions in 1949 as compared to 611 
in the year 1953. Naturally, the ade- 
quate current supply of blood plus the 
reserve maintained at St. Gabriel's 
Hospital blood bank and the Minne- 
apolis War Memorial Blood Bank al- 
lowed a greater degree of freedom in 
giving transfusions. This eliminated 
the supply problem as a determining 
factor in the use of blood. 

2. In using the “ten day plan” (ship 
at 10 days, outdate at 21 days) for the 
three years the St. Gabriel’s Hospital 
blood bank has been in operation, an 
average of 15 bloods were used each 
10 days and an average supply of 25 
bloods on hand was maintained. This 
is a reserve of approximately 60 per 
cent. To achieve the safety factor of 
such coverage the bank lost 99 bloods, 
which is less than one loss per 10 day 
period. 

3. Donations of 302 pints of blood 
were made at St. Gabriel’s Hospital 
blood bank for patients’ use at other 
institutions. With an expected 25 per 
cent rejection rate, this means that a 
total of approximately 375 people ac- 
tually came in to fulfill this obligation. 
The giving of blood at the local bank, 
rather than travelling to some distant 
referral point, represents a tremendous 
saving of time and energy to these 
people. 

4. A large supply of plasma is now 
available through the bank’s efforts, 
including a large reserve kept at the 
local bank. The amount of this sup- 
ply is limited only by storage facilities. 

The membership of the blood bank 
is also of interest. Here is a table 
which appeared in the December, 1953 
Blood Bank Bulletin, a mimeographed 
newsletter issued periodically by the 
hospital. 
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Members 
in Good 
Standing 


New | Cancelled 


| Members | 


Little Falls. . . 504 


Pierz... | 200 
Randall. . 95 
Royalton ; 121 
Swanville 101 
Walking Blood 
anks 
Knights of 
Columbus 
Minnesota 
Power and 


Men's Club | 


rz, | <bi4 1148 


Separate Accounting Setup 
Is Recent Step 


When the bank was first started, no 
accounting of financial data was at- 
tempted as it did not appear to be 
much needed at that time. However, 
it soon became evident that laboratory 
accounting records were no longer 
comparable with prior periods. It was 
also difficult to determine costs for the 
laboratory as such or for the blood 
bank. The only solution was to create 
a separate blood bank department. 


Separation of the department from 
the hospital was the first step, and a 
complete accounting system was de- 
signed including all the accounts neces- 
sary to prepare balance sheet and in- 
come statements. The system was de- 
signed to allow preparation of various 
cost accounting data. It provides for 


the accounts receivable of blood, plas. 
ma and related services; iny ntories, 
both here and in Minneapolis, detailed 
as to blood, plasma and serums. The 
liability section includes the usual lia. 
bilities, and most important, the direct 
liability to donors. Income includes 
such items as service fees, penalty 
fees, cancellations of liability to donors, 
and a contra-income item for loss on 
conversions of blood inventory to plas- 
ma inventory. Costs of a direct na- 
ture are recorded in special accounts, 
The expenses include the usual ac. 
counts for operating a department. 

The accounting for an affiliate bank 
will differ from that of a hospital lo- 
cated in the same city as the Memorial 
Bank itself, primarily because of the 
means used in securing blood. The ac- 
counting will more closely follow the 
combined accounting records of the 
Memorial Blood Bank and the blood 
bank department of a city hospital. 

As stated before, the blood bank is 
completely separated from the clinical 
laboratory in cost accounting only. Ac- 
tually it continues to be serviced and 
supervised by the same _ personnel. 
However, we feel that any hospital 
having a blood bank, particularly 
where it is an affiliate bank, should 
closely analyze its accounting and sta- 
tistical records and perhaps they too 
will realize the growing need for re- 
vised methods as did St. Gabriel's Hos- 
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Display of the Minneapolis War Memorial Blood Bank as it appeared at cst 


year’s Convention of the Upper Midwest Hospital Conference. 


Display was c'so 


shown at 1953 C.H.A. Convention. 
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INCE cost accounting in hospitals 

is becoming more and more of 
a must in this day and age, let’s try 
to settle this topic once and for all 
in the dietary department. Much has 
been written about it, and the end 
is not in sight. But writing and 
thinking are unproductive unless there 
is actual doing. In this paper, there- 
fore, it is proposed to give the “how” 
of a food cost accounting system, which 
through much experimentation and 
ruthless pruning of superfluous details 
has emerged as the compass of effi- 
cient day-by-day operating policy. It 
originated—of all places—in the diet- 
ary department before the organiza- 
tion of the cost accounting department. 
Therefore, it had the privilege of all 
"brain children”—everyone’s full co- 
operation and support, and our deter- 
mination not to part with it. The ac- 
counting department showed its grasp 
of psychology by accepting our system 
and we, in our turn, live with the nec- 
essary technical flourishes of “accruals”, 
“reconciliation of inventories”, “adjust- 
ments”, etc, 


In our pristine fervor, we were de- 
termined to find the per diem cost 
for each one of six units individually; 
we would cost nourishments, special 
diets, etc., ad infinitum. So we were 
enmeshed in numbers, fractions, deci- 
mals and reams of green analysis paper. 
For what practical purpose? Truly, 
none. With simplification we can ap- 
Pfeciate what Henry T. Maschall means 
when he cautions, “Let us see to it 
that nowhere along the line we spend 
two dollirs in accounting costs to save 
one doljir” in food costs. 


Costing Involves Eight Steps 

The i:istallation of a system of food 
Cost acc: unting is a stepwise procedure 
involvin : 
1. Storeroom operation. 
2. Purchasing procedures. 
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St. Vincent's Hospital 
New York, New York 


3. Issuance of supplies by requisi- 
tion. 

4. Perpetual inventory. 

5. Computation of daily meal cen- 
sus. 

6. Computation of raw food costs 
from daily requisitions. 


7. Monthly analysis of food costs. 


8. Proving the total of physical in- 
ventory to book balance. 


Don’t be discouraged. It isn’t the 
work of a day or week or month. As 
with everything else, the beginnings 
are hardest, but the developments are 
worthwhile and challenging. 

An adequate explanation of any one 
of the eight steps might well be the 
length of the whole article. We will 
then just briefly summarize the high 
points of each. 


First of all, storeroom operation in- 
cludes physical reorganization of the 
storeroom. The simplest way is to 
write out an index of staple stocks, 
keeping similar commodities together. 
For example, we find it simple to have 
all No. 10 cans of fruit listed alpha- 
betically, then No. 24 listed alpha- 
betically, the same for No. 10 cans of 
vegetables, etc. (See Schedule 1) 
When the stock index is set up on 
paper, it is time to attack the storeroom 
and rearrange it accordingly. It is 
recommended that prices be marked on 
each case or package of merchandise, 
as is done in grocery stores. This will 
further facilitate the simplest method 
of computing monthly food costs, 
namely, by the formula: 

Beginning monthly inventory plus total 
monthly purchases minus ending monthly 


inventory divided by total number of meals 
served equals the per diem costs. 


This method will give monthly com- 
parisons, but will not give control of 
food costs. Therefore, additional day 


by day computations are needed for 
menu planning and purchase control. 


Sister Miriam Eveline, S.C. 





How a large hospital has set up its 
Food COST ACCOUNTING 


After the storeroom is rearranged, 
take a physical inventory. This is a 
simple matter when the stock index is 
used as the inventory record. 

Our next step involves purchasing 
procedures. Here, again, the best 
method is the one which fits your situ- 
ation. We combine two. Schedule 
II shows one form we use in taking 
quotations on frozen foods. We order 
all fresh vegetables by the pound and 
fresh fruit by the count per crate. This 
standardization gives us better founda- 
tion for price comparison. 


Purchase Through 
Archdiocesan Plan 

Schedule III is the hospital purchase 
order which is used in placing orders 
for staples, etc. Since we buy almost 
entirely through Institutional Com- 
modity Service, the archdiocesan group 
purchasing plan, we make this order 
out in triplicate. One copy goes to 
them for processing, one to the re- 
ceiving clerk and one remains in the 
nutrition office until all items are re- 
ceived. Meat orders are processed 
similarly. 

We have placed with the Institu- 
tional Commodity Service a complete 
list of our specifications on all com- 
modities. This is of paramount im- 
portance in competitive buying. Peri- 
odically, fruits, vegetables and eggs are 
inspected by the Department of Agri- 
culture for the double purpose of in- 
suring that specifications are met, and 
of educating our receiving clerk in 
checking for quality. It is the re- 
sponsibility of the receiving clerk to 
check all merchandise for count, 
weight, size and quality, to accept or 
refuse merchandise and to sign all 
trucking slips. Items for the store- 
room are entered in his receiving book, 
the duplicate signed receiving slip is 
forwarded to the nutrition office to be 
checked against quoted prices and held 
for approval of payment of invoices. 
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The third step is perhaps the hard- 
est, as it often involves the education 
of all personnel. Nothing may leave 
the storeroom except by signed requisi- 
tion. Storeroom employees must be 
responsible people who appreciate the 
value of the written requisition, yet 
they must be flexible enough not to 
cause constant eruptions by short- 
tempered cooks. 

Schedule IV shows our storeroom 
requisition, which is simple to fill out, 
and can be accurately amplified by the 
storekeepers so that inventory and 
costing work are not impeded. 

All commodities are issued on re- 
quisition only, with the exception of 
milk, cream, ice cream, bread and rolls. 
These are charged out when received. 

If we again found it necessary to 
compare the food cost of each unit, 
we would use the same requisition in 
variegated color paper, thus simplify- 
ing the costing procedure without 
drastically changing the present sys- 
tem. 

Though the scope of our present 
topic does not justify amplification, 
we cannot omit saying here that effi- 
cient purchasing and requisitioning 
are dependent on standardized recipes 


and portion control. 


The fourth step in our procedure 
is concerned with the perpetual in- 


ventory (Schedule V). Each day's 
requisitions and delivery slips are 
brought to the nutrition office where 
they are entered on the perpetual in- 
ventory card, a matter of 20 minutes’ 
clerical work. Requisitions are then 
immediately forwarded to the cost ac- 
counting department for costing and 
delivery slips held until invoices are 
received and approved for payment. 
The perpetual inventory card serves as 
a purchasing guide, as a comparison 
for unit costs and a summary of con- 
sumption. They are contained in a 
lightweight portable visi-file, similar 
to a paper folio, containing 112 cards. 


Schedule VI shows our meal census 
and is computed by a dietitians’ aide 
in each unit. 


(Concluded on page 72) 


Forms described in article include (reading 
from top to bottom, left to right) Schedule 
1, Inventory—1953; Schedule II, Quotations 
for Frozen Fruits and Vegetables; Schedule 
Vil, Form Used in Tabling Items for Cost- 
ing; Schedule IV, Requisitions, Meat and 
Storeroom; Schedule III, Hospital Purchase 
Order, Institutional Commodity Service; 
Schedule VI A and B, Meal Census; Bottom 
Row—Schedule V, Printed Inventory Card; 
— Vill, Monthly Analysis of Food 
osts. 
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‘Introduction to Physiological and 
Pathological Chemistry 


By L. Earle Arnow. St. Louis: C. V. 
Mosby Company. Pp. 508. Price 
$3.75. 

The subject matter in this book is 
presented in a systematic fashion. It 
starts with an explanation of funda- 
mental principles of chemistry and 
gradually builds up to the more compli- 
cated chemistry of organic matter. The 
style is simple and uncomplicated. The 
author generously makes use of bold 
print, footnotes, italics and_illustra- 
tions. New words and important defi- 
nitions immediately catch the eye since 
they are always italicized. The author 
also presents “fringe” material. This 
is an interesting feature of any book 
for it does stimulate the student to go 
beyond the assigned text. Study ques- 
tions at the end of each chapter can 
be of value to the student. Practical 
applications of scientific principles are 
made throughout the entire book. 

Part I concerns itself with basic 
ptinciples of chemistry. The author 
discusses elements, compounds, water 
and solutions and correlates this ma- 
terial with established hospital practice. 
At this point the student is already 
aware of the great role that chemistry 
will play as her clinical experience ex- 
pands, 

A new and interesting feature of this 
Fourth Edition is the inclusion of a 
chapter dealing with the periodic table. 
A brief history of the table is offered 
and then an excellent illustration of 
the modern periodic table is given. 
What makes this chapter useful is the 
wealth of practical chemistry that it 
contains. Whenever possible, the ele- 
ments are presented as materiais used 
quite frequently in the hospital and in 
everyday use. 

Another new chapter which should 
afouse the attention of students is 
one that deals with nuclear chemistry 
and atomic energy. This chapter has 
avery interesting and useful portion 
devoted -o the use of radioactive iso- 
topes in medicine. 

Part !! concerns itself with a study 
of physiological and pathological 
chemistry. The author discusses the 
chemica’ nature of enzymes, lipids, car- 
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bohydrates and proteins. The chemis- 
try of digestion and inorganic metab- 
olism is next presented. The plasma 
proteins and their relationship to 
edema is thoroughly explained with 
“fringe” material and several illustra- 
tions. Various laboratory blood chem- 
istry tests are explained which make 
this chapter useful not only to the 
beginning student but also as reference 
matter to the advanced student. The 
chapter on urine contains many kid- 
ney function tests and their interpreta- 
tions which many students should find 
helpful. The last three chapters deal 
with hormones, vitamins and an in- 
troduction to nutrition. The chapter 
on nutrition discusses basal metabo- 
lism, carbohydrate, protein, fat and 
mineral requirements and then pre- 
sents the use of diets in various patho- 
logical states. 


This Fourth Edition has several new 
features which completely modernize 
the text. The book has been enlarged, 
much new material has been incor- 
porated and three new chapters have 
been added. These chapters deal with 
atomic energy, the periodic table and 
the chemistry and functions of the 
blood. The author stresses practical 
applications of scientific principles and 
their role in the normal and abnormal 
physiological processes of the body. 


Laura Kuceyski 

Science Instructor, School of Nursing 
Mount Carmel Hospital 

Columbus, Ohio 


The Nursing of the Elderly Sick 


T. N. Rudd, M.D., M.C.R.P. Phila- 
delphia: J. B. Lippincott Co. Pp. 108. 


Dr. Rudd has written a modest, 
straightforward handbook on geriatric 
nursing. The contents, based on a 
course of lectures given to nurses in 
1951, were subsequently published in 
Nursing Mirror, March to May of 
1952. The material, however, was 
“considerably altered, and amplified by 
the addition of three chapters, as well 
as by expansion of the substance of the 
other chapters” for publication in book 
form. The book is addressed primarily 
to practical nurses but the author hopes 
that doctors, professional nurses, stu- 


dents and nursing assistants will find 
the book of practical value. He lays 
emphasis on the fact that “many prac- 
tical nursing problems can be solved 
only by a ‘combined operation’ on the 
part of the doctor and his nurses.” 


The care of the elderly sick requires 
many adaptations of standard nursing 
procedures coupled with keen under- 
standing of the psychological as well as 
the physical needs of the patients and 
an appreciation of each one as an in- 
dividual human personality with all the 
hopes and fears that characterize 
human beings generally. The author, 
taking it for granted that those caring 
for the elderly patient have had a back- 
ground of preparation and/or experi- 
ence in caring for the sick, does not 
stress nor attempt to detail elementary 
nursing procedures. Rather he gives 
practical examples of how such pro- 
cedures can and should be adapted to 
the older patient. He attempts to pro- 
vide in his small book a guide to the 
nurse in an “unchartered sea.” There 
are very few textbooks available which 
adequately cover the many facets of the 
care of the aged sick. 


Dr. Rudd lays no claim to his book 
as complete nor as a textbook. But it 
is a very good attempt to highlight es- 
sentials in such care coupled with an 
emphasis on the Christian attitude 
which should guide those caring for 
geriatric patients. He makes two 
rather telling points: First “. . . that 
until we have learned the final answer 
to the meaning of life, we cannot say 
that old age, even when accompanied 
by failing health, is devoid of spiritual 
value for the individual. The second 
is to defend ourselves, as doctors and 
nurses of the aged sick, from the 
charge of maintaining a flicker of life 
in bodies which are, from the practical 
viewpoint, as good as dead. Medical 
neglect of the elderly does not, as a 
point of fact, usually shorten life. On 
the other hand, neglect prolongs death 
by maintaining existence on a purely 
vegetative plane. This can be seen any 
day by walking round the wards of a 
‘chronic sick’ hospital for elderly pa- 
tients, where modern methods of re- 
habilitation of body and mind have not 
been practised. If next a modern ‘old 
people’s hospital’ is visited, the bene- 
ficial effects of the reabling of body 
and mind will at once be seen. Life in 
such a hospital is not necessarily 
lengthened, but vitality and sig- 
nificance are given to the closing 
years.” 
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Those members of the medical and 
nursing professions who devote their 
time to the care of the elderly aim first 
at prevention of disease and chronic ill- 
ness, and secondly endeavor to main- 
tain or to restore independence of body 
and mind to their patients. People 
generally prefer to wear out rather than 
rust out. They have a great need for 
feeling needed in society, and oppor- 
tunities for expressing themselves in a 
positive manner, which will benefit 
their fellow-men. The author stresses 
in almost every chapter the idea of 
helping the elderly be as independent 
as possible. One cannot effectively as- 
sist them in this unless one is person- 
ally convinced that it is not only pos- 
sible but also worthwhile. Therefore 
each doctor and nurse must be in a real 
sense dedicated to the rehabilitation, 
the “re-abling” of older people. Keep- 
ing them out of bed; keeping their 
hands, their feet, their minds, their 
spirits positively active is of prime con- 
sideration. This is a challenging work- 
of no mean merit and will call for all 
that is best in a nurse or a doctor to be 
patient, understanding, kindly, en- 
couraging, with each patient until the 
final end. 

For those whose mentality prevents 
them from cooperating and for whom 
no assistance can be given, special care 
and quarters should be provided. At 
all times the realization that they too 
are human beings entitled to truly 
Christian care is a fundamental philo- 
sophical concept upon which their 
care is based. 

The reviewer believes that this book 
should be read by all persons caring 
for the elderly sick. Although it is not 
a textbook it could well find a place in 
the medical and nursing school li- 
braries, ward libraries, homes for the 
aged, nursing homes, etc. The field of 
geriatric medicine is a rapidly expand- 
ing one. Doctors and nurses should 
have regular experience in this field 
as a part of their basic training and 
each could profit greatly by having a 
personal copy of this book and perus- 
ing it frequently. 

Sister John of the Cross 
Providence Hospital 
Seattle, Washington 


Introduction to Laboratory Chemistry 
By L. Earle Arnow. St. Louis: C.V. 
Mosby Company. Pp. 108. Price 
$1.50. 
The Fourth Edition of this labora- 
tory manual shows no new or drastic 
changes from the earlier edition. The 
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author had this published under sepa- 
rate cover as a convenience for the in- 
structor and student. Published in 
this way, it has several advantages. 


The content of the laboratory work 
remains basically the same except for 
some minor changes and the rearrange- 
ment of a few experiments. 


Laura Kuceyski 

Science Instructor, School of Nursing 
Mount Carmel Hospital 

Columbus, Ohio 


The Business Office 
(Concluded from page 65) 


have the practical knowledge can share 
their experiences and thus save the 
younger members from the trial and 
error method. 


In Illinois, the value of joint action 
by members of the American Associa- 
tion of Hospital Accountants and the 
Illinois Hospital Association has 
brought worthwhile results within the 
last few months. In the Chicago area 
a committee, composed of members of 
the American Association of Hospital 
Accountants, was appointed to inves- 
tigate the possibility of simplifying 
Blue Cross billing which was becoming 
increasingly time-consuming and ex- 
pensive. The results of this six-month 
study are now benefiting all hospitals 
in Illinois. A ledger form has been 
designed to enable hospitals to submit 
machine carbon copies direct to Blue 
Cross. This eliminates tedious copy- 
ing. Provision was also made for hos- 
pitals which do not yet have machine 
operations for accounts receivable. Of- 
ficers of the Association are working 
for the adoption of the Illinois pro- 
cedure in other states. 


Today hospitals employ over a mil- 
lion persons and rank fifth in the field 
of industry. More than 50 professions, 
occupations, and skills are repre- 
sented. Eighty million persons in 
the United States are already covered 
by hospitalization insurance plans. An 
additional three million are coming 
into these plans each year. It is obvi- 
ous that hospitals cannot operate in 
1954 with the same business tech- 
niques which they used in 1934. The 
hospital today must produce facts and 
figures on the same high level of effi- 
ciency found in the nation’s largest 
business organizations. 


Daily it is becoming more evident to 
superiors that Sisters destined for 


business administration must »e se. 
lected very carefully and must receive 
the best type of professional : ining. 
Young Sisters coming into t!¢ field 
are receiving the necessary «demic 
training. By using the facilitis made 
available through the Americii Asso. 
ciation of Hospital Accountants. Sisters 
already engaged in hospital .ccount- 
ing can do much to raise their business 
departments to the same levei of ex. 
cellence which they have already 
achieved in other fields. +¢ 
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Dietary Department 
(Concluded from page 70) 


The last three steps are functions of 
the cost accounting department. Sched- 
ule VII shows the form used in tally- 
ing items for costing from which day 
to day costs can be readily ascertained. 


The monthly analysis of food costs 
is revealing and useful for comparison 
of price trends. (Schedule VIII). 

And finally, the proving of the 
physical inventory and book balance 
checks our entire month’s work. The 
beginning inventory plus purchases 
minus ending inventory 1.ust equal 
the total food cost of the month’s re- 
quisitions. And if they don’t, we start 
our checking. The F.B.I. have fewer 
unsolved mysteries than we, but we, 
too, have gratifications. When the au- 
ditors can approve our year’s opera- 
tions with a difference of only $200, 
we feel our efforts have been well re- 
paid. 

I have deliberately attempted to keep 
what must be a cursory glance of a 
detailed operation from becoming too 
prosaic, technical or heavy. It was 
with the hope that you might come 
this far. For now I make a serious 
plea. So many speakers at recent con- 
ventions have questioned the dieti- 
tians’ awareness of, training in and 
performance of administrative respon- 
sibilities. We need to justify our posi- 
tion. “Efficient and economical ad- 
ministration implies the possession and 
recognition of pertinent facts :nd the 
acting in the light of their interpre- 
tation.” If you haven't a working f 
cost accounting system, start today to 
have one. You'll never be cor pletely 
satisfied with it, you'll always »e im- 
proving it, but don’t just thin: about 
it or wait until you find the perfect 
one. Any method will have to be 
tailor-made to fit individual sit: :tions. 
So take action and start! + 
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YOUR FIRST MEETING of the year was undoubtedly 
a wonderful beginning . . . you may have elected new 
officers . . . plans for a Spring Festival may be made— 
even with ice and snow around many of us. . . whatever 
occurred, we are certain that the usual enthusiasm for 
all activities prevailed and that 1954 will be as success- 


ful for you as previous years. 


CHRISTMAS SHOPPING is no more . . . unless 
there are a few “early birds on the wing” . . . and we 
know that the gift shops and carts reaped an excellent 
return this past season. Patients come and go, though, 
and whether they are little tots or adults with tiny ones 
at home waiting for mother or dad to bring home a gift 
for them, a cart especially for toys with a full stock of 
bright and shiny items for fun is entirely in order. The 
newsheet of St. Joseph’s Hospital Auxiliary, Phoenix, 
Arizona advises that a benefit luncheon is being held 
for funds to purchase new toys for their cart. This cer- 
tainly is a convenience for parents of the little patients. 
It must be a comfort to know that the youngsters away 
on “sick leave” are having fun while recuperating. 


TO INAUGURATE 1954 ACTIVITIES, St. Vincent's 
Hospital and Nursery Auxiliary, Montclair, New Jersey, 
began its first meeting with a Holy Hour on January 18 
in the new chapel of the hospital. The auxiliary’s 
spiritual adviser, Rev. Thomas E. Davis of Immaculate 
Conception Church, Montclair, conducted the exercises 
and gave benediction. Eighty women were present. 


At the business meeting, Mrs. LeRoy J. Miller, presi- 
dent, presented to Sister Clare Dolores, administrator, 
a substantial check to assist in the work of the hospital. 
Hospital pins were presented to 23 members in token 
of at least 100 hours of volunteer work in the hospital 
and nursery—acting as hospital aides, working for the 
blood bank, sewing for hospital and nursery, and giving 
assistance in care of the infants. 


Just for the Record .. . 


In their annual directory reports, 375 of our hospitals 
include a total of 465 auxiliaries and guilds. Our 
allied agencies are assisted by 45 groups. Fifty-seven 
Canadian hospitals have reported 77 guilds. 






FALL ABOUT OUR _AUXILIARIES | 


The membership total is significant. All the reports 
did not. indicate the number of members, but from 
those that did, we tabulated 127,960 assisting our hos- 
pitals in the United States and 10,940 in Canada. 


The majority of the hospitals are served by one 
auxiliary but some have two, three and more different 
groups whose activities vary according to the need. 
Junior guilds are assuming importance in the auxiliary 
field. To interest teenagers in the work of caring for 
the sick is a worthwhile effort, both in the direction of 
service and public relations. Not to be overlooked is 
the opportunity for hospital careers when such interest 


is aroused. 


One hundred and forty-five new groups were added 
to those of which we were informed last year. It was 
gratifying to note this fact in our survey. 


THE HOSPITAL COUNCIL OF ST. LOUIS con- 
siders the efforts of auxiliaries and volunteers of ex- 
treme importance to the hospitals in this area—so much 
so, in fact, that their January meeting began with an 
interesting panel that brought together representatives 
from all groups engaged in this work. Those council 
members present whose hospitals are not assisted in this 
regard were much impressed by the reports given. With 
the usual enthusiasm that is so characteristic of all 
auxiliary leaders, each speaker made an excellent presen- 
tation. Non-Catholic hospitals as well as our own were 


represented. 


Attention is called to this to suggest that if there is a 
hospital council in your locality, you would be doing an 
excellent service to the cause of the auxiliary movement 
if you would promote a similar program at some future 
date. There is no limit to the good to be done! 


SOME OF THE QUESTIONNAIRES you are return- 
ing indicate an increase in volunteer service at the hos- 
pital. This is gratifying to know. To alleviate personnel 
shortages in our hospitals is a great service and if train- 
ing programs are being inaugurated to prepare volun- 
teers as aides for bedside care, that assistance is 


invaluable. 











For Mercy’s Sake .. . 


There is a reason for all things . . . and a report from 
Fitzgerald-Mercy Hospital Auxiliary, Darby, Pennsyl- 


vania spells out a very important one. 


“The primary purpose of this auxiliary is to 
supply the linens used in all the various de- 
partments . . . surgical, medical, nursery, ma- 
ternity, clinics, etc. 

“To accomplish this mission, our very capable 
sewing group put in a total of 760 ‘woman 
hours’ between September and July at the hos- 
pital, producing 4,251 sheets, mattress covers, 
pillow covers, towels, gowns, ether stockings, 
etc. Add to this the 2,515 hours in non- 
nursing services contributed by the auxiliary 
volunteers plus the countless hours spent in 
fund raising projects and—presto . . . you 
have the reason for the existence of our or- 
ganization!” 


All this “For Mercy’s Sake”, writes Mrs. James R. 


McGlynn, president. 


Sewing guilds are very, very important for that fresh, 
new look that only plenty of linen can insure. We never 


under-estimate the power of the seamstress. 


A MEMBERSHIP DRIVE for the St. Vincent Charity 
Hospital, Cleveland, Ohio Women’s Club serving the 
hospital is counted among its proud achievements for 
last year. From 160 the roster grew to 600 in a year’s 
time. A sizable profit from proceeds of a Halloween 
dance—a Christmas party for the hospital’s Sisters, and 
the purchase of X-ray machinery are reported as further 


accomplishments. 


An Easter Brunch which received prominent news- 
paper notice will be a “repeat” this year. Plans for 
Bazaar, a Bake Sale and a Luncheon are in the making 
also. To this must be added bandage rolling, furnishing 
four volunteers a day for the shops, purchasing shop 
equipment, and supplying funds for nurses’ scholarships. 
There can be no doubt of a busy schedule for this 
auxiliary. “I am so fortunate to have so many capable 
women to help that delegating the work has been a 
joy,” writes Mrs. C. A. Colombi, the club president. 


WILL YOUR AUXILIARY TREASURY expand to 
take care of subscriptions to some of our excellent 


Catholic magazines? All guilds do not have a library 
service, but the hospital management would certainly 


be happy to see that Catholic literature is distributed 
among the patients, with your compliments. The nurs- 
ing school library and staff room would welcome the 
same. Don’t forget the youngsters . . . the better comic 
books come from Catholic sources. This thoughtfulness 
would be much appreciated. It is suggested that you 
check with your administrator to see what publications 
are most needed. 


MAY 18 IN ATLANTIC CITY will be, as we have 
mentioned before, HOSPITAL GUILRQ DAY. Ir will 
be appreciated if you will return the questionnaire 
mailed to you in December as soon as possible. A 
council meeting for our auxiliaries is to be held soon 
to make plans for this occasion. Your suggestions will 
greatly aid in planning the program. It is hoped that 
many of your members will plan to be in Atlantic City 
for the meeting. The Catholic Hospital Convention 
begins on May 17 and all will be welcome to come for 
the opening. That day would afford an excellent oppor- 
tunity to visit the exhibits that have so much to offer 
you to help your hospital. Your gifts of valuable equip- 
ment to various hospital departments can be selected 
and suggestions taken home for future consideration. 


FOR THE MARIAN YEAR may we suggest dis- 
tributing leaflets and pamphlets to the patients to honor 
Our Lady. There are many Catholic publishing houses 
that can supply you with this literature. 


NOT TOO EARLY for Easter plans. A few sug- 
gestions for this occasion include an Easter Saturday 
bake sale; preparation of tray favors for this day; supply 
flowers for the hospital chapel; sponsor a sacred concert. 


MARK YOUR CALENDAR NOW! MAY i8— 
you have an engagement of major importance. You 
will be expected in Atlantic City for HOSPITAL 
GUILD DAY. Be certain to return your questionnaire 
as soon as you can. 


Law Beak 


Secretary Council on Hospital Auxiliaries 
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@ The average Cutter Safticlamp* will probably The Safticlamp is so easy, 
be bent less than 5 times under normal hospital so practical it’s hard to believe, 


usage. But you can actually bend it up to 130 times yet “bending is believing” 


without the loss of fluid flow—a 2600% margin of 


usage. What a plus value in quality! 
The Safticlamp is built into every Cutter ex- 0) n ly é U T] F R V S an 
pendable I. V. set at no extra cost. This Safticlamp : ys 


is practical, too. It can’t get lost or misplaced, y have the built-in plus value 


can't slip, break or damage tubing. Try it yourself. 
CUTTER RY 0G 


The instant you bend the flexible, plastic Safti- 


clamp, you see how easily one hand does all the 7 
work—starts or stops flow, adjusts flow rate... 


quick] , Safi 
w, safely. CUTTER Laboratories 


BERKELEY, CALIFORNIA 
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Question: Does the Joint Commis- 
sion on Accreditation of Hospitals re- 
quire that a physical examination be 
written on newborns? 


Answer: Yes. The newborn is a 
patient in every sense of the word, 
and therefore should have a complete 
physical examination. However, in 
the case of the newborn an outline 
form of record for the physical exam- 
ination has thus far been acceptable. 

Question: On a newborn chart do 
you code phimosis when the doctor 
hasn't listed it, but he has written cir- 
cumcision? 
















Answer: Circumcision on the new- 
born is often done as a prophylactic 
measure, and in most cases would not 
require a diagnosis. However, if and 
when a definite pathological condition 
exists, this should be indicated and the 
diagnosis should be coded. 










Question: How long does a new- 
born remain a newborn? I mean if 
the baby were transferred to the pedi- 
atric division and remained months in 
the hospital? 








Answer: As long as the newborn 
occupies a bassinet in the nursery, it 
can be carried on the census as a new- 
born. But when it is transferred to 
the pediatric division it should be 
listed as a pediatric case. Nonetheless, 
the admissions would include the in- 
fant as a newborn admission. After 
the infant is discharged from the hos- 
pital, the record should include in the 
diagnosis “term birth living child”, 
or “premature birth living child” as 
the case may be. 

In the department of Vital Statistics 
babies under one month are classified 
as neonatal, and from one month until 
one year they are classified as infants. 

















Question: If the admitting diag- 
nosis were incomplete abortion, and 
surgery, that is, dilatation and curette- 
ment was done in order to complete 
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Sister Mary Servatia, S.S.M., R.R.L. 


M.LR. problem page: questions 
relating to OB, pediatrics 













Director, Department of Medical Record Library Science 


St. Louis University, St. Louis, Mo. 





the process, what should the final diag- 
nosis be? 


Answer: The final diagnosis should 
be incomplete abortion. 


Question: If the admitting diag- 
nosis were incomplete abortion and 
the patient spontaneously completed 
the process, without any surgical inter- 
vention, what should the diagnosis be? 


Answer: In this case it would be 
complete abortion. 


Question: Doctors often write phy- 
sical examinations for obstetrical cases 
as of the early prenatal visits. Is this 
sufficient for the medical record, or 
should the physical examination be as 
of delivery date? 


Answer: A physical examination 
should be done at the time the pa- 
tient is admitted for delivery. One 
hospital has a form which includes 
the admission examination report and 
the important items of the labor rec- 
ord. The physical examination report, 
in addition to the general examination, 
includes a report on the fetal heart 
tones and a rectal examination. 


However, the prenatal record and 





Sixty-nine medicel soverd ponenuel from the United States and Canada attended 








physical examination made at a pre- 
natal visit to the doctor’s office are 
very important and should become a 
part of the hospital record. 


Question: Do stillbirths that are 
autopsied ever enter into the net 
and/or gross autopsy rate? 


Answer: No, they do not. How- 
ever, the monthly report should show 
the number of stillbirths occurring 
during the month, and it is desirable 
that the report also include the num- 
ber of autopsies on stillbirths. The 
formula for estimating the net autopsy 
rate is: 


Total autopsies xX 100 
Total deaths — (minus) coronet’s cases 





Neither the gross nor the net au- 
topsy rate includes stillbirths. 


Question: On a T. and A. chart 
is it sufficient for a doctor to write T. 
and A. as the operation, or should the 
medical record librarian insist on an 
operative note? 


Answer: It should not be neces- 
sary for the medical record librarian 
(Concluded on page 86) 








an annual workshop conducted by the Department of Medical Record Library 
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save 
time 
space 
breakage 


money 


with Lederle’s new 


CENTURY-PA 


packages 


Lederle now makes available in the CENTURY-PAK 
nine of its products most frequently used by hospitals. 
Special, sealed polyethylene bags each contain 

100 capsules or tablets. CENTURY-PAK shipments 
come packed in compact fiber drums. 


CENTURY-PAK saves time formerly wasted in counting 
and dispensing from bulk containers. 


CENTURY-PAK saves storage space, eliminates 
bulky bottles. 


CENTURY-PAK eliminates loss from breakage of 
glass containers. 


CENTURY-PAK Lederle products cost less than in 
conventional bottles. 

The following Lederle products are now available in the 
CENTURY-PAK, on hospital orders for quantities 

of 5,000 or more: 


FOLBESYNt Vitamins TABLETS 
GEvRALT Vitamin- Mineral Supplement CAPSULES 
LEDERPLEXt Vitamin B Complex CAPSULES and TABLETS 


PERIHEMIN{ Iron-B12-C-Folic Acid-Stomach-Liver Fraction 
—Purified Intrinsic Concentrate CAPSULES 


PERIHEMIN JR. CAPSULES 
PRENATAL CAPSULES 

Vi-ALPHA* Vitamin A CAPSULES 
Vi-MaGnat Multivitamins CAPSULES 


LEDERLE LABORATORIES DIVISION 
AMERICAN Ganamid company 


PEARL RIVER, NEW YORK 


TREG. U.S. PAT. OFF. *TRADE MARK 
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THE FASTEST, MOST EFFECTIVE BLOOD SC. 
VENT AND DETERGENT YOU CAN USE! 


(What's More, It’s Economical and easy 
on the Hands.) 





FAST * e e 


because it’s so convenient. With built-in lid opener 
and plastic scoop in each can, KLER-RO solution of 
correct strength is made in a jiffy. 


FAST... 


because it’s so effective. Ten minutes in warm 
KLER-RO solution replaces the overnight soak required 
with other blood solvents. Even dried blood and tissue 
are completely removed! 





ECONOMICAL... 


| PHYSICIANS & HOSPITALS 
ssh pte INC because KLER-RO solution can be used over and over, 
‘ : and each can makes up to 42 gallons of full strength 
1400 Harmon Place, MINNEAPOLIS 3, MINNESOTA | solution! 


Please send literature and sample of KLER-RO ‘Ulmer’. | And, hones ts amazing cleaning estien po adi 
depend on a high pH or hot water, KLER-RO is easy 
on the hands. Try KLER-RO yourself — samples are 
available on request. Complete instructions for use 
are supplied with each sample and each can. 
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Combination Treatment ¢ Fe 3 i @ 

and Wading Tank of > , j i PB-110 

stainless steel—for Sub- 7 / Hand, Elbow, and Foot 

aqua Hydromassage : Paraffin Bath with Se 

and thermal therapy ee ¥ fF, movable Stond = Si 

complete with electric \ #4 \ less steel, double-woll 
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: ty ' = cally controlled electric 
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ing valve, dial thermom- 
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overhead carrier. 
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@ FINEST TENDERIZING 
ACTION on the market, with 
stainless steel Knit-Knife 
blades in easily-cleaned lift- 
out unit——that’s the Model 
400 Steakmaster. It knits 
and blends as it tenderizes. 
ideal for delicious, low-cost 
specialties. Two models. 





®HOBART PLANETARY 
ACTION, coupled with plus- 
power (Hobart motors) and 
positive speeds, gives you 
therough, exact mixing 
that’s true to the formula 
every time. There's a com- 
plete range of sizes-—~ 9 
models from 5 to 140 Cite 
-——with a full line of attach- 


ments for auxiliary work. 


aly 
LM 





®@ HOBART STAY-SHARP 
solid stainless concave knives 
meon years of trouble-free 
service from all 3 Hobart 
slicers. See the advanced 
safety features-——design free 
of any crevices——design pre- 
venting lodging of juices or 
food. Entire machine quickly 
cleaned without tools 








@EITHER THE WATER- 
PATTERN, OR THE DISHES, 
OR BOTH MUST MOVE, for 
thorough sanitization. Every 
one of the 25 automatic and 
semi-automatic Hobart mod- 
els follows this essential 
principle-——featuring Hobart 
revolving wash, dual-drive or 
Flight-type conveyor systems. 


HOW TO 


GIVE COST 


PLAY AYE 


the 


YO RB ULS 


a. 


Ca 


In the ‘works’ of every Hobart 
machine, you find strength, power 
and an action without equal for 
precision, long-wearing perform- 
ance. Here's the inside story of 
lowered costs and higher stand- 
ards for Hobart users the world 
over... See your Hobart repre- 
sentation for demonstration of the 
most complete line in the industry 
—with consolidated planning, 
purchasing and servicing for your 
entire installation ... The Hobart 
Manufacturing Co., Troy, Ohio. 


Jk \ u, 
Trademark of Quality for over 55 years 


hood Machines 


The World’s Largest Manufacturer of 
Food, Kitchen and Dishwashing Machines 


PLANT .. The Laundry 


y OPERATION 


What were the trouble spots in ‘53? 


HE first request for definite laun- 

dry service in 1953 was to examine 
a washing formula used on “fugitives” 
or suspected fugitives for some time. 
It had proved to be too rigorous, tak- 
ing out too much color, leaving too 
much soil. That formula was revised 
the first week in January, 1953, and 
is still in use. 

This particular laundry preferred 
silicate alkalies so we made use of a 
standard and well-advertised metasili- 
cate, medium in alkalinity, free flow- 
ing, and very effective. We suggested 
a mild built soap made of 70 parts 
low-titer soap and 30 parts metasili- 
cate builder. This resulted in a pH of 
about 10.5 which we regard as about 
right for this bothersome class of work. 


The break was run in six-inch water, 
running 10 minutes, using just enough 
built soap to produce a good suds. The 
following two suds baths were identi- 
cal. Four rinses were run in eight- 
inch water, each five minutes in dura- 
tion. The last rinse was in five-inch 
water, running five minutes. No blue 
nor sour was employed. The tempera- 
ture throughout the formula remained 
at 100° F. 

Since the matter came up again un- 
der different conditions early in 1954 
it seems well to present the above 
formula. For all laundries, and there 
are many, which prefer the carbonate 
alkalies we would suggest the same 
routine as described above, building 
the soap with modified soda rather 
than metasilicate. 

As we check carefully back over the 
correspondence and the interviews of 
1953 we discover one very important 
fact. The most trouble experienced 
by hospital laundries last year did not 
result from new fabrics, failure of new 
supplies, or inefficiency of new equip- 
ment. It came about through pure 
carelessness at times, a disregard of 
many time-tested and well established 
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David |. Day 


principles of laundry washroom opera- 
tion. As we checked further, we dis- 
covered that these difficulties fell into 
about eight groups or classes. 


Eight Causes of Trouble 


We think it will be helpful at this 
time to review the eight things which 
brought grief to many of our readers 
last year. It is likely that this review 
may cause others to steer clear of them 
in 1954 with the result that their pro- 
duction will be larger per man-hour, 
the cost will be often reduced materi- 
ally, the quality of the laundry work 
will be improved, and life around these 
institutional plants will be happier. 

It will astonish few readers to hear 
that one common source of trouble 
last year was poor sorting. The larger 
hospital laundries have the advantage 
here. Their large tonnage enables 
many separations with good-sized 
loads of each. Yet several times we 
found dismay in the large plants where 
perhaps through ignorance or careless- 
ness some fugitive piece had been al- 
lowed to slip in and damage a whole 
load. 

Most of the bother here came, how- 
ever, in the small plants where a large 
number of separations is out of the 
question. We think a little more hand 
washing at times will keep the wash- 
man out of trouble. We suggest that 
the small hospital laundry make as 
many separations as are reasonable. 
Probably some of the small laundries 
need more but much smaller washers. 
And when in doubt about color fast- 
ness, the pieces should be kept out of 
the suds until tests can be made. A 
stitch in time here saves many times 
nine. 

Load size is another matter that 
many failed to consider from all angles 
last year. Most complaints regarding 
poor color resulted from over-loading 
the wheels and nets. When there is 


20 per cent overloading, the running 
time must be increased 40 px: cent to 
compensate for it. This is :ot done 
very often. In fact, it is never done. 
The old thumb rule that th: loading 
is right if the wet clothes levi reaches 
the cylinder door is usually abvvut right, 

However, in these precisio: days, we 
have scales and can find out the rated 
capacity of the washer. In this way, 
we are not guessing at the proper load, 
We can weigh it out. We found two 
or three cases last year of poor color 
resulting in part from the use of the 
same nets for both white and colored 
pieces. 

We recall several letters this past 
year describing conditions which never 
could have existed if modern water 
gauges had been on the washers and 
carefully followed by the washmen. 
It will be a fine thing for some hos- 
pital laundries when the old outmoded 
equipment they have now is worn 
out. 


Check Size of Intake Pipe 


Let us add that several plants seen 
during 1953 need larger intake water 
pipes on all their washers. No in- 
take pipe is large enough if, on a 
42 x 84 machine for example, the 
water cannot be raised to a 10-inch 
level in one minute or less. Where 
the water pipe is too small, rinsing 
is too slow and if good rinsing is done 
the water must be run longer than 
called for in the formula. Incorrect 
wheel speeds have also contributed to 
poor washing results. 

Three of our readers reported con- 
ditions indicating a poor job of ex- 
tracting. The truth is that many laun- 
dry folks underestimate the importance 
of the extracting job. A good job of 
extracting is hardly likely unless the 
speed is right—taking out possibly 
70 per cent of the water. The ex- 
tractor should accelerate an! stop 
rapidly. When the acceleration and 
the stopping is prompt, the fiatwork 
ironers and presses are not calle:! upon 
to do unnecessary work pressing out 
water. In the run of a year tis will 
increase costs appreciably—extr : labor, 
extra time, extra steam. 

On the other hand, if acce’«ration 
is too sudden, the extractor ma’ force 
the garments or flatwork throu h the 
basket holes causing unsightly spots. 
The manufacturer of the mode:n €x- 
tractors know what the speed -hould 
be and what the rate of accelc ration 


(Concluded on page 82) 
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White Plains Hospital reports:"‘TROY -§Zcle-Out’ 
IS PRICED RIGHT FOR A HOSPITAL BUDGET” 


Operator simply slides load out from 
"Slyde-Out's' waist-high shelf which elim- 
inates back-breaking labor and steps up 
production. 


Troy Olympic Extractor eliminates man- 
ual loading and unloading... saves 
time and labor at White Plains Hospital. 


“Troy ‘Slyde-Out’ is really the answer from a cost stand- 
point,” states an enthusiastic report from Mr. Stewart 
Halsey, Laundry Manager, White Plains Hospital, White 
Plains, New York. 


“Our old open pocket machine had become wholly in- 
adequate for our 240-bed hospital and made it necessary 
for us to add a new washer. Mechanical dump machines 
were considered, but these washers were priced beyond 
the reach of our medium-sized hospital. Further inves- 
tigation among actual users proved that the Troy ‘Slyde- 
Out’ Washer unloads quickly and easily, yet costs a lot 
less.” 


Now that a new ‘Slyde-Out’ Washer is operating along- 
side their original open pocket machine, the White Plains 
Hospital management can actually see how ‘Slyde-Out’ 
saves time and effort. “The attendant simply slides the 
work from the ‘Slyde-Out’ shelf. With the open pocket 
machine, he has to bend over and lift the work out. Our 
‘Slyde-Out’ turns out snowy white linens, fully up to our 
high standards.” 


Reasonably priced Troy laundry machinery can turn out a 
large volume of snowy white linens for your hospital too. 
Investigate by calling your Troy representative. Or, write 
for Troy general catalog on all types of laundry equipment 
or separate catalogs on individual machines. 


TROY LAUNDRY MACHINERY, Dept. HP-354 
Division of American Machine and Metals, Inc. 


y| : East Moline, Illinois 
InUo) UY L A T ~ |») R » Please send free copy of Troy catalog on 
IM A Cc H j N E R Y (State type of laundry machinery) 


FIRM NAME 











Division of American Machine and Metals, Inc. pon rn gare 
EAST MOLINE, ILLINOIS =a aot 


World's Oldest Builders of Power Laundry Equipment ATTENTION OF MR. 
oe oe ee a 
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The Laundry 
(Concluded from page 80) 


should be for best results. The wise 
thing is to get the extractors in line 
with the directions of these manufac- 
turers. 


“Soap Speck” Trouble 
on Way Out 


Every year the number of com- 
plaints about soap specks show a de- 


crease. Evidently, in time, this will 
be virtually done with. Last year 
only three letters mentioned the soap 
specks. The specks come through 
the flocculation of soil and soap by 
the use of hard water, by using a low 
titer soap in hot water, by washing 
in water with a too low pH, by sour- 
ing before the rinsing job was com- 
plete, by overloading, rinsing in water 
either too hot or too cold. We take 
it that the lowering number of soap 
speck cases indicates better washing 
in general. 





KKK || a | | Wii eee: 


HOW TO SAVE 
T 000 A YEAR 


Occasionally we heard in 1953 of 
flatwork rolling on the ironer. Im. 
proper extraction, improperly heated 
ironer, stuff dropped on the cylinder 
or chest of the ironet—very often this 
is starch; or, possibly, static ele ctricity 
might contribute. Poor rinsing js 
sometimes responsible, and we think 
uneven distribution of souring will do 
the same thing. 


We hope more laundry managers 
and employees in the hospital field will 
resort more frequently to the monkey 
wrench and the screw driver. There 
are invariably mechanical factors that 
will bear inspection. Every week we 
see valves loose. Tight valves con- 
tribute to good washing whether they 
are steam, water, or kick-off valves, 
A lot of worn washer ribs are in use 
now in 1954 which should have been 
replaced in 1952. If ribs are so worn 
that their lifting power is reduced, the 
quality of the washing will be reduced 
also. 


Even the washwheel and trucks may 
show sharp edges, rusty spots, oil or 
grease. There may be bolts sticking 
out or splinters on the wood machine. 
Loose doors are found here and there 
which should never be tolerated a sin- 


gle day. + 


*actual figure based on average 200 
bed hospital’s annual expenditure 


for syringe service. 
Question: Could  overbleaching 


( Jmega 
’ cause uneven blueing?—C. L., Ky. 


OMEGA is the only manufac- im te 


turer of hypodermic syringes 

serving the hospital exclusively Question: You speak in an article 
and directly. By eliminating of a grain of water hardness. What 
the itieenen SHEA eee part of a pound would this be? How 
pan lig gy asec many “parts per million” is the equiv- 
alent of one grain?—D.]S., Ill. 


quality to the hospital at sav- 
ings ranging from 20%-40%. 
Answer: One grain equals | /7000 
of a pound. One grain also is the 


All OMEGA products are sold 
equivalent of 17.14 parts per million. 


Laundry Questions 
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OMEGA LOCK 
- CONTROL SYRINGES 


Omega Lock Control 
Syringes are available 
in 3, 5 and 10 cc. 
sizes, constructed of 
extra heavy glass bar- 
tels and precision fit- 


S Riscaatt SS. ~ 


> oy ; 
nerfs fushentunfanl <C> 
* 








ted to maximum pres- 
sure standards. k 
tips are sealed with a 
nylon washer prevent- 
ing accumulation of 
foreign materials at 
glass-metal juncture. 
Another Omega 
Quality Product 


ed wh 


on a “make-good or money- 
back” guarantee. 


Question: What is meant by the 
term “buffering” as used in technical 
laundry literature?-—W.P., Pa. 

Answer: Buffering means the abil- 
ity of a solution to resist changes in 
pH—and pH means the pressure €x- 
erted by any alkali in solution. 


WRITE TODAY FOR DETAILS, SAMPLES, PRICES 


See and test Omega syringes and needles. 
Proof of the best for less. Complimentary 
samples available upon request. 


(Send your laundry questions to Hos- 
PITAL PROGRESS, attention David 1. 
Day, with stamped envelope for 1 


| ply.) 








omega precision medical instrument co. inc. 
43 Brook Avenue ¢ Passaic, New Jersey 
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Por VF, 


The Original and the Leader in 
Scientific Equipment for Lifting, 
Transferring and Rehabilitating 
Bed Patients. 


) = O-8y (O'S O-% 
) 1 OP. <0} 51 
7-8 HF 33 88 > 
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By the use of the PORTO-LIFT a patient may 
be transferred from high bed to floor level and 


easily moved to various types of chairs, as well 2 
as for bathroom and bath tub use. The trying A Wide Range of Clinical Usefulness 


task of transfer to auto also becomes easy with | Sluggish Wounds Tuberculosis of 
| the bone and arti- 


the aid of the PORTO-LIFT. | Indolent Ulcers culations 
Disorders of Calcium Erysipelas 
and phosphorus Lupus Vulgaris 
in a oe metabolism Acne Vulgaris 
a ee and many other conditions frequently en- 
countered by every doctor whose practice 
. includes obstetrics, pediatrics, internal 
OR Write edicine, dermatology or orthopedics. 





Porto-Lift Manufacturing 
Company 


1412 N. Larch St., 
Lansing 5, Michigan 
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Admiuistratwe Forum 
(Concluded from page 61) 


this dual capacity. When staff mem- 
bers are elected from the floor, true 
representation is obtained but this may 
not be feasible in all situations. 
Meetings should be held quarterly 
or at least twice a year, preferably at 
the hospital. The administrator should 
be present at all meetings. These meet- 
ings need not be overly formal, and are 
usually chaired by the president of the 
corporation or governing board. 


The question may be asked, what 
are some of the problems that arise? 
These would, of course, vary with the 
local situation but certain problems 
are common to all: purchase of equip- 
ment, staff promotions, restriction of 
privileges, understaffing, operating 
time, parking space for physicians. All 
these problems can be major stumbling 
blocks to cooperative effort. But it is 
not the discussion of mutual problems 
that is so important, it is the fact that 
machinery exists, call it grievance ma- 
chinery if you will, for appeal to top 
level authority. +¥ 


Health Legislation 
(Continued from page 62) 


was to be considered merely as an ad- 
dition to the existing Hospital Con- 
struction Act. The Committee observed 
that the Hospital Construction Act 
carries an authorization of $150,000,000 
and also provides for the construction 
of facilities for the chronically ill. 
Mrs. Hobby was then asked if it would 
not be preferable to urge a greater ap- 
propriation under the said act rather 
than recommend that only $50,000,000 
be appropriated for Hill-Burton Act 
purposes. Mrs. Hobby stated that she 
preferred to earmark funds to im- 
plement the President’s program, and, 
therefore, requests for two appropria- 
tions will be made: a request for 
$50,000,000 under the Hill-Burton 
Act and $62,000,000 under the 
Wolverton Act in the event that it 
should become law. 


It is too early to predict what effect 
this shift of emphasis will have upon 
the Hill-Burton appropriations, but 
there is reason to believe that it will 
definitely put a ceiling on these ap- 
propriations, especially in light of the 


disclosure of statistics indicating that 
under the Hill-Burton program 86,000 
beds in general hospitals were added, 
whereas only 3,000 were added for the 
chronically ill. 

Mr. Wolverton’s bill limits grants 
to public and non-profit ayencies, 
Some members of the Committee ap- 
parently felt that this limitation 
should not apply to proprietary nurs. 
ing and convalescent homes. It was 
urged that the grant of public monies 
to such institutions would facilitate 
the President's plan. The Secretary of 
Health, Education and Welfare stated 
that while she was not philosophically 
opposed to such grants, they would be 
violative of the precedent set in the 
Hill-Burton legislation. 

The other phases of the President's 
recommendations have not been im- 
plemented by legislative proposals as 
yet. Undoubtedly legislation will be 
introduced in the near future. Par- 
ticular attention is being given to the 
President’s recommendations concern- 
ing extended research. At the present 
time most of the research activities 
are conducted through the National 
Institutes of Health. However, the 

(Concluded on page 86) 
































SIZE 15¢x2” 








P-120—White 





BY HYPO 


DEBS HOSPITAL SUPPLIES INC. 
CHICAGO 


Debs Hospital Supplies, Inc. 


Gentlemen: 


P-122 
P-127 
. P-132. 


P-121 
P-126 
P-131 


P-120 
P-125 
P-130 


State 





MAIL YOUR ORDER TODAY 


5990 N. Northwest Highway, Chicago 31, Ill. 


Please ship Debs Medicine Cards (500 of 1 color per box) 
@ $1.50 per box; 20 boxes asst’d @ $1.40 per box,.as follows: 


Please send a complete set of samples 


re 


P-121—Red 
P-122—Grey 
P-123—Blue 





DEBS 
MEDICINE CARDS 


Available in 11 colors 


e A simple, error-proof and economical method of identify- 
ing and dispensing medications. 


© Spaces for name, room, drug, dose, time. 


e Sturdy, double-coated card stock—takes ink or pencil. 


P-128—Salmon 
P-129—Violet 
P-130—Yellow 


P-124—Buff 
P-125—Green 
P-126—Orange 
P-127—Pink 


DEBS HYPO-CARDS 


..P-124 
P-129 


P-123 
P-128 


Sci da das i insect 


SIZE 1¥x2¥2" 
P-131—Red 


Per box $] 50 
PACKED—500 cards of one color per box. 


ton. You may assort Medi-Kards and Hypo-Kards as vell 
as colors for quantity price. 


For use in hypodermic medication 


e@ Available in either Red or White 


P-132—White 
20 boxes asst'd $ | 40 Per box 


20 boxes per <ar- 
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WILTEX AND WILCO LATEX GLOVES 
ORDER FROM YOUR SURGICAL SUPPLY DEALER 


THE WILSON RUBBER COMPANY 


World's Largest Exclusive Manufacturers of Rubber Gloves 
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Looking high and low? 


—our modesty might be 
showing but really there 
is everything here to do 
the job well—for you, in 
WHITEHOUSE HOSPITAL 
APPAREL AND UNIFORMS. 

— our salesman or us 


(Whthue 


CHICAGO 10 
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insist on the genuine in the 


FOIL-ENVELOPE 


with genuine 


3 


7 In the manufacture of ‘Vaseline’ Sterile 
Petrolatum Gauze Dressings, especially 


designed equipment, especially trained 
personnel, especially planned techniques, and 
especially rigid control tests assure absolute 
sterility. Heat-sealed foil-envelopes safeguard : 
this sterility under all normal conditions of 
storage for an indefinite period 

These many precautions cannot be dupli- 


cated in the extemporaneous preparation of 
petrolatum gauze ...and the usual result is 


a dressing of uncertain sterility. Sterility is 


. of the first order, so is its assurance. 


It’s Always Sterile... Always Ready 
for ‘1001’ surgical uses 
Three convenient sizes: 
No. 1—3” x 36” strips (6 in carton) 
No. 2— 


3” x 18” strips (12 in carton) 
No. 3—6” x 36” strips (6 in carton) 


VASELINE is the registered trade-mark 
of the Chesebrough Mfg. Co., C ons'd 


CHESEBROUGH MFG. CO., CONS’D 
Professional Products Division 
NEW YORK 4, N.Y. 


Vaseline 


TRADE-MARK ® 
Sterile Petrolatum 
Gauze Dressings 





Health Legislation 
(Concluded from page 84) 


President indicated that there is a ne- 
cessity for eliminating the patch- 
work of complex formulae involving 
health grants. He proposed that a 
simplified formula be adopted for all 
the basic grants-in-aid programs. The 
suggested formula is essentially that 
which is currently being employed 
under the Hill-Burton program. yy 


Medical Records 


(Concluded from page 76) 


to insist that each record meet the 
existing standards, controlling the 
quality of medical records should be 
the duty of the medical record com- 
mittee. 

The operative record of a tonsil- 
lectomy and adenoidectomy should in- 
clude a statement of the gross findings 
of the tonsils at the time of operation, 


For SAFETY Sake 


Get The EXTRA PROTECTION 


This KEWAUNEE HOOD 


Gives! 


New Kewaunee Safety Hood No. 3635 
gives your laboratory personnel 5-way protection! 


e PROTECTION HANDLING RADIOACTIVE MATERIAL 
© PROTECTION AGAINST BACTERIA 

© PROTECTION AGAINST VIRUSES 

© PROTECTION AGAINST TOXIC MATERIALS 

© PROTECTION AGAINST FUMES 


Hood constructed entirely of 14 ga. stain- 
less steel, with 14” thick Pyrex glass panels 
and fluorescent light. 

When gloveport panel is removed for 
fume hood work, uniform velocity of 100 ft. 
per minute is provided through the opening. 

Hose connections for air, gas, vacuum, hot 
and cold water and 110v electric current. 

Blower, sterilamp, receptacle and fluo- 
rescent light indicators and switches loca- 
ted outside. 

Outside measurements: Height (with 
stand) 6 ft. 6 in.; width 2 ft. 8 in.; length 4 ft. 
Hoods also available in 5 and 6 ft. lengths. 


Write for descriptive literature and drawing 
on the Kewaunee 3635 Safety Hood. 


We also manufacture all types of Stainless Steel Equipment for radioactive labo- 
ratories. Laboratory tables, sinks, etc. for all types of laboratories. 


Manufacturers of wood and metal 
laboratory equipment 


Representatives in principal cities 


ww ; “iY WA 
rd / Y4. Co 


J. A. Campbell, President 
5022 S. Center St. e 


Adrian, Mich. | 


| 








and the method of the operati: pro- 
cedure used should also be in: iuded 
as for example; tonsils remo, ed by 
snare dissection and adenoids |»y La. 
Force. Any abnormal bleeding at the 
time of operation should also be noted. 


Question: How. soon after dis. 
charge should the chart reach the rec- 
ord room? 


Answer: As soon as possibie and 
not much later than the foilowing 
morning when the record department 
opens. However, the type and struc- 
ture of a hospital are factors to be 
considered. In some hospitals, where 
the record department is conveniently 
located, nurse aides bring records with 
them at different times during the 
day, while on their way on errands. 
In other hospitals the medical records, 
together with census reports, night 
reports, etc., are brought to a desig- 
nated place at the time when the night 
shift changes to the day shift. 


Nursing News 


Sisters Appointed to State Boards 


Sister Mary Fabian, C.S.J., Director, 
Department of Nursing, College of 
St. Teresa, Kansas City, Mo., has been 
appointed to the Missouri State Board 
of Nurse Examiners. 


Sister Agnes Miriam, S.C.N., Mem- 
orial Hospital, Chattanooga, Tenn., 
has been appointed a member of the 
Tennessee Board of Nursing. 


N.C.I.N.S. Is Dissolved 


The National Committee for the 
Improvement of Nursing Services met 
in New York City in December 1953 
to dissolve and to turn over irs ob- 
jectives and activities to the N««ional 
League for Nursing. 


The N.CILN.S. functioned fo: 
years. With the formation of th. 
tional League for Nursing in 
1952 and the development of i: 
partment of Hospital Nursing, 
planned to fit the program « 
N.C.LN.S. into the structure « 
N.L.N. as soon as possible. Th: 
tional Committee for the Improv: 
of Nursing Services program wil 


(Concluded on page 89) 
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ALCONOX is a MUST! 


in 
eTERMINAL STERILIZATION 
¢THE LABORATORY 
THE OPERATING ROOM 


Terminal Sterilization in the nursery re- 





quires special attention in cleaning baby 
bottles. For cleaning baby bottles Alconox 
has proven itself Best and Safest in lead- 
ing hospitals. 

















Alconox is also the preferred detergent in 
operating rooms and laboratories. 





See for yourself how Alconox cleans Better, 
Brighter and—for only 2/2 cents per gal- 
lon. See why it outsells all other hospital 





and laboratory detergents. 


Fill out Coupon today 


Picase send me one 3 Ib. can of Alconox, FREE. HP12 


“Please send me a copy of your standard procedure on 
Terminal Sterilization (] other literature (1) 


to every Hospital 
in the United States, 
Canada and Mexico. 
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_ ALCONOX,%e__ 


61-63 CORNELISON AVE., JERSEY CITY 4, N. J. 
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XCELLENT 
progress is 
being made on 
the construction 
of the new wing 
at Our Lady of Lourdes Memorial Hos- 
pital, Binghamton. As reported in 
a previous issue, the new $1,560,000 








addition will double the present ca- 
pacity of the hospital. It will contain, 


among others, complete nursery facili- 
ties, a major operating room, and 
X-ray laboratory, therapy facilities and 
a pediatric department. 
Congratulations are in order for 
Mercy Hospital, Buffalo, which last 


LEGION All Stainless Steel Vacuum Pitchers 


HOSPITALS * HOTELS *- RESTAURANTS 


Legion has your style! 


3012-I1V This wide necked, easy to clean 
vacuum pitcher beautifully designed and 
edged with the famous Gadroon border* 
has a seamless drawn liner and outside 
shell. Available in reasonably priced 10 
and 20 oz. sizes. 


CHIP PROOF « 


3012-IVA Designed along iraditional lines 
this pitcher will retain its beautiful plati- 
num finish through the roughest kitchen 
usage. This too, has a lifetime seamless 
drawn liner. Available in the individual 
10 oz. size. 


NO REPLATING 





NO LINER REPLACEMENT 


The double walled construction of these all stainless steel | 
vacuum pitchers enables them to hold 140 degrees of temper- 
ature for over 114 hours. They are the first and only all stain- 
less steel vacuum pitchers on the market. Although made of 
extra heavy gauge for durability, they are still light in weight. 
They have perfect pour spouts and the extra strong trigger 
hinges open to 140 degrees. Of lustrous platinum finish, they 
are attractively styled and attractively priced too. 


40th Avenue and 21st Street, Long Island City 1, New York 


Branch Offices: 


21 East Van Buren Street, Chicago 5, Ill. 


&£% LEGION UTENSILS CO. 


PIONEERS 


© 420 Market Street, San Francisco 11, Cal. 





IN STAINLESS STEEL 


rva- 
inni- 


month opened its year-long ob, 
tion of the hospital’s golden 
versary. 

On February 2, His Excellenc 
Most Reverend Leo R. Smith, !).D, 
Auxiliary Bishop of Buffalo, cele!)rated 
a Pontificial Mass of Thanksgiv:::2 to 
open the jubilee commemoration. Rey, 
Francis Growney, pastor of St. Wil- 
liams Church was guest speaker :it the 
breakfast for the hospital’s medical 
staff which followed the Mass. 

There was also a dinner mecting 
for the Men’s Sustaining Society of 
Mercy Hospital. Guest speaker for 
the event was Moir P. Tanner, Re- 
gional Director of the Buffalo Hos- 
pital Planning Council. 

Several other jubilee features dur- 
ing the year have been planned by the 
Sisters of Mercy to pay tribute to vari- 
ous groups who have been instru- 
mental in the growth and development 
of Mercy Hospital. 

April 25: Afternoon tea for the 
Mercy League of Mercy Hospital. 


September 8: Solemn Mass of 
Thanksgiving for the professional 
staff. Following the Mass a buffet 
luncheon will be served. 


September 12: Solemn Mass of 
Thanksgiving for the medical staff and 
their wives. A dinner will be served 
in the Guild Room following the 
Mass. 

September 20: Solemn Mass of 
Thanksgiving for the friends of Mercy 
Hospital. A buffet luncheon will fol- 
low the Mass. 

September 22: Reunion and buffet 
supper for the nurses’ alumnae asso- 
ciation of Mercy Hospital. 

September 24: Solemn Pontifical 
Mass of Thanksgiving will be cele- 
brated by His Excellency, the Most 
Reverend Joseph A. Burke, D.D., 
Bishop of Buffalo. Invitations will be 
extended to the priest and religious of 
the diocese. Breakfast will follow the 
Mass. 

Plans for a $650,000 addition the 
Mercy Hospital nurses’ home have 
been filed with the Building Div sion. 
Construction will begin immed .tely 
and the building should be read: for 
occupancy in September 1955. 

The Z-shaped structure wit! 
north and south wings of two s: ‘ries 
and the main wing, running eas: and 
west, of five stories, will incluc. an 
auditorium with a seating capaci » of 
300, a large reception room, de: ion- 
stration room, offices, four classrooms, 


the 


the 


(Continued on page 90) 
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Nursing News 
Concluded from page 86) 


be carricd out by the National League 
for Nursing and by its state and local 
leagues. 

In its five-year existence, the Na- 
tional Committee for the Improvement 
of Nursing Services 


—took part in a National Nursing 
Planning Conference to define the 
problems in nursing and plan 
how to solve them. 

—made and published the School 
Data Survey (of all the state- 
approved schools of nursing in 
the United States, Puerto Rico 
and Hawaii). 

—on basis of the School Data Sur- 
vey, published Interim Classifica- 
tion of Schools of Nursing Offer- 
ing Basic Programs. 

—published “Nursing Schools at the 
Mid-Century,” of which over 5000 
copies have been sold to date. 


—prepared a plan for state and na- 


tional action for the improve- | 
ment of nursing services. (On | 
the basis of this plan, support | 
from the W. K. Kellogg Founda- | 
tion was forthcoming to put it 
into operation for a five-year 


period. ) 


—helped 43 states and two terri- | 
tories develop state committees | 
for the improvement of nursing | 
service to study and improve lo- | 


cal conditions in nursing. 


—published a newsletter through | 
which the states could exchange | 
(Circulation grew | 


information. 
from 2000 to 15,000.) 


—held institutes and conferences | 


with allied organizations. Made 


field visits to local, state and na- | 


tional groups. 


; Rev. John J. Flanagan, S.J., Execu- | 
tive Director, Catholic Hospital As- | 
sociation, was a member of the com- | 
the American | 


mittee, representing 
Hospital Association. 


New Recruitment Film 


A new recruitment film, “When 
You Choose Nursing,” has been pre- 
pared by the Committee on Careers of 
the National League for Nursing. The 
film runs 20 minutes and may be pur- 
chased at $35 per 16mm. film or 
rented. Lederle Laboratories con- 
tributed the film. xd 
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PLUG-IN*® 
FLUSH CLOCKS 


Wall outlet pre-wired, 


permanently installed. 


ios 


outlet. 


Clock plugs easily into 


Clock securely mounted, 
yet easily removed. 





@ This ultra-thin Faraday clock 
incorporates design advances that 
greatly simplify installation and 
give it a distinctive beauty, 
unmatched in clocks of flush design. 
It is installed, securely and easily, 
by plugging it into a pre-wired wall 
outlet—yet it can be removed from 
the wall with equal ease. Once 
installed, its polished aluminum rim 
projects only 7/16’’—and actually 
looks as though it were mounted 

in the wall. 


The Faraday Flush Clock is 
unusually easy to read—from many 
angles—because of its special flat 
center convex crystal and crisp 
black numerals against a white face. 
It is operated by a high-quality, 
impulse or synchronous movement. 
Available in a wide variety of 
standard diameters as individual 
synchronous clocks or as a part of 
a complete program system. 

Write for details. 


*Patent applied for. 





HOLTZER-CABOT FARADAY STANLEY & PATTERSON 


SPERT 


FAR 


BUZ 


BELLS 


CONSOLIDATED BY 


ADAY INC. sosian, micn 


HORNS - CHIME VISUAL 


AND AUDIBLE PAGING DEVICES AND SYSTEMS 





Highlighting New York 
(Continued from page 88) 


six parlors, and 78 nurses’ rooms. Each 
of the three floors containing nurses’ 
quarters will have a recreation lounge, 
a pantry and a kitchenette. 

The main wing will house the class- 
rooms on the ground floor, the audi- 
torium, lobby and offices on the first 
floor and the nurses’ rooms on the 
upper three floors. There will be 
26 rooms on each floor. 


Increase Income! |_ 


Judd Cubicle Equipment converts cor- 
ridors, wards and sun porches into 
revenue-producing patient rooms . 
makes possible instant privacy in therapy, 
dental and examination and first aid 
rooms. Architects specify it with as- 
surance, and the moderate cost of Judd 
Equipment gets quick acceptance of 
Administrators. 

Judd’s free estimating service will 
show how your hospital can gain in bed 
space and income. Just send a rough 
sketch of your ward, room,corridor, etc., 
showing location of windows, doors, 
pillars and beds. We will make a survey 
and send you an estimate; no obligation. 


JUD 


The ground floor of the north wing 
will have the demonstration room and 
the first floor the visiting parlors and 
a separate lobby. The south wing will 
house classrooms on the ground floor 
and the recreation room on the first, 
with a sun deck on the second story 
level. 

Interconnecting with the existing 
nurses’ home, the addition will be 
buff brick with Indiana limestone trim 
to conform with its external appear- 
ance. 





Designed for Beauty — 
Built for Strength 


Ty 


4 


All bends and 
fittings smoothly 
joined by concealed 
threaded connec- 
tions except at 
ceiling and wall 
flanges. 








JUDD Corner Bend Construction 











Judd Corner Fixture — curtains travel quietly 
on fibre wheels along 1” O.D. brass tubing, 
heavily plated chromium on polished nickel. 
Chrome satin finish also available. 

* * &* 


Greater economy is effected with Judd alumi- 

num alloy tubing and parts, all “Aluminited” 

for lasting finish that won't chip, peel or crack. 
a 


Judd white or pastel curtains in Sanforized 
Jean cloth, Twill or Fiberglas (flame- and 
mildew-proof; no ironing; launder and hang). 
Rust-proof grommets in top hem. 


Over 25 Years of Perfecting 
the Best in Cubicle Curtain Equipment 


H. L. JUDD COMPANY, Hospital Div., 87 Chambers St., New York 7 
Representatives in Principal Cities 








A newsletter from Sisters of Charity 
Hospital of Buffalo included the fol. 
lowing items: 

At present plans are undery ay for 
the construction of a memoria! audi- 
torium to honor William Kinch and 
his wife. The new building, which js 
being financed by a legacy from the 
Kinch estate, will also house school of 
nursing departments. 

Medical secretaries, seniors from 
D’Youville College, have been en. 
rolled for the third successive year in 
a hospital program affiliated with the 
college. 

In September the first group of 
medical record librarians entered upon 
the required 52-week course for 
R.R.L.’s in a new program initiated by 
D’Youville College and affiliated with 
Sisters of Charity Hospital. 

Installation of an X-ray machine 
for therapeutic uses in 1952, has re- 
sulted in a successful in-patient and 
out-patient service—6,814 treatments 
were given in 1952-53. 

The Marillac Guild sponsored the 
buying of an electroencephalographic 
machine for the hospital. 

In October a 20-lecture course in 
basic sciences was inaugurated at the 
hospital. Professors from the Univer- 
sity of Buffalo conduct the lectures 
which are followed by clinical discus- 
sions by members of the staff of the 
Allied Hospitals of the Sisters of 
Charity (Sisters of Charity Hospital 
and Emergency Hospital), and Dea- 
coness Hospital. Approximately 50 
general practitioners regularly availed 
themselves of the opportunity, which 
carries university credit for those 
formally enrolled. 

Last year, in addition to weekly 
meetings in medicine, surgery, roent- 
genology, obstetrics-gynecology, and 
clinicopathology, periodic depart- 
mental conferences in anesthesiology, 
dermatology, general practice, neu- 
rology-neuro-surgery, oral surgery, 
orthopedics, otorhinolaryngology, pe 
diatrics, proctology, and urology were 
instituted at a meeting of the active 
staff, at which a panel of doctors dis- 
cussed the advantages of the <epart- 
mental conferences over the poorly at 
tended monthly meetings formerly 
held. A report of the year’s confer- 
ences showed much interesting de- 
tail. Then men of each department 
were in touch with each other more 
than in former years, the work oi their 
department was discussed, cases were 
presented, and attention given ‘0 de- 
linquent charts, etc. 
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A master report of attendance at de- 
partmenial meetings, weekly meetings, 
and administrative-business meetings 
for 1953 was compiled; meetings 
noted across the top of the sheet, and 
the names of the active staff in alpha- 
betical order, made the chart very read- 
able—and enlightening! 

An original device was employed for 
the filing of all official correspondence 
with the accrediting agencies for 20 
years back, making the material easily 
accessible. 

Last summer the hospital opened a 
recovery room near the operating room. 

Two librarians are in charge of the 
medical library. A project financed by 
the active medical staff, the library has 
2,156 volumes containing the newest 
books, as well as 62 periodicals. 

Last year saw the dedication of the 
new Sacred Heart Home of the 
Brothers of Mercy in Clarence. Most 
Rev. Bishop Joseph A. Burke, D.D., of 
Buffalo, officiated at the ceremonies 
and blessed the convent, the novitiate- 
house and the Infirmary. 

The new red brick building, known 
as the Infirmary, contains rooms for 
36 chronically ill, a modern stainless 
steel kitchen, walk-in deep freeze, sit- 
ting room, service kitchen, offices for 
doctor and administration, modern 
utility room, and nurses’ station. A 
temporary chapel is located on the 
ground floor until a permanent chapel 
can be constructed. 

Interior work on the novitiatehouse 
was done entirely by the Brothers. The 
existing mansion on the grounds was 
also remodeled by the Brothers and 
contains chaplain’s quarters, Provin- 
cial office, conference room, classroom, 
and cells for the professed members 
of the order. 

Installation of a new 256 h.p. boiler 
which will increase the efficiency and 
capacity of the heating plant and elim- 
inate smoke, has been completed at 
St. Josep/'s Hospital, Elmira. The new 
unit replaced the 40-year old boilers 
which had become outmoded. 

An ovcr-air fire system, controlled 
by a “:hermostatic eye” eliminates 
smoke a) romatically. This operation 
injects ai: over the fire when smoke 
density :-aches a specific point, and 
this activ provides sufficient oxygen 
to burn ff excess gases. The new 
boiler is ‘csigned to burn either gas or 
coal and it is anticipated that during 
summer nonths, when gas consump- 
tion is : duced, permission will be 
Sven to .perate the boiler exclusively 
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on gas. Installation of the new boiler 
took approximately three months, and 
until it was in operation, the hospital 
used the older reconditioned 250 h.p. 
boiler. 

The boiler room has also been 
equipped with measuring devices to 
record the amount of steam generated 
and used in various departments of the 
hospital. 

Dedication ceremonies of the new 
five-story wing at St. Joseph’s Hos- 
pital in Far Rockaway were held a few 
months ago with Rt. Rev. Joseph 
Brophy presiding. 


The ground floor of the new build- 
ing is occupied by central supply, 
X-ray, laboratory and clinic depart- 
ments—all equipped with the latest 
improvements. The pediatric ward is 
on the first floor; the second floor com- 
prises the nursery and delivery rooms— 
part of this floor is occupied by the 
Operating room until renovations in 
keeping with the latest improvements 
in their department on the third floor 
of the original building are complete; 
the third, fourth and fifth floors have 
private and semi-private rooms. For 


(Continued on page 92) 
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A GOOD CAPITAL 
INVESTMENT 


PERMITS 
STERILIZATION 
AT HIGHEST 
TEMPERATURES 


Replace worn-out waste re- 
ceptacles with 

Stainless Steel 
Avoid infection . . . the 
round stainless steel inner 
pail permits thorough ster- 
ilization. 
hospitals 
are turning to the sanitary, 
non - replacement 
tages of these professional 
Sanettes. 
16 and 20 qt. capacities in round and square 


Put several to work for you now . . 
compare. 
walnut or mahogany finishes. 
cannot supply, write us. 


Sanetlle WAXED BAGS 


The Cleanly, Easy Way to 


The original green Sanette Waxed Bags fit cans of all sizes. 


They contain 50 
packed in convenient dispenser packages of 50 bags each. 


So easy to use! 
Catalog S-397. 


MASTER METAL PRODUCTS, INC. 
365 CHICAGO ST. @ P.O. BOX 95 @ BUFFALO 5, N. Y. 


long-life 
Sanettes! 


More and more 


and institutions 


MODEL H-16-AS 
16 qt. capacity 


advan- 


Available in 12, 


. and 


Also white, special colors, grained 
If your dealer 


Dp: 4, *, 
P of C 





more wax than other bags and are 


They make emptying easier. Send for 











Highlighting New York 
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the present time maternity patients oc- 
cupy the third floor until their quarters 
are completed on the second floor of 
the original building. 


During the renovation period, the 
hospital has the use of 42 additional 
beds but when renovations are com- 
plete, it will be able to add 75 beds 
to the original capacity. 


Over $16,000 was collected in two 
hours during the annual “Night of 
Mercy” sponsored jointly by the two 
auxiliaries of Kenmore Mercy Hos- 


pital, Kenmore. Members of the Men's 
Sustaining Society and the ladies’ Ken- 
more Mercy Guild designated the hours 
of 6 p.m. to 8 p.m. on the chosen 
evening and visited the homes of the 
area served by the hospital and received 
a voluntary contribution for the hos- 
pital. 


The program of preparation for this 
event followed the pattern established 
in 1952 by the joint committee of the 
two groups. 


Group psychotherapy under the di- 
rection of Joseph W. Wielawski, M.D. 
has been inaugurated at the Catholic 
Charities Guidance Institute, a licensed 





ritan Representative 


with his background of training and expe- 
rience in the medical gas field and an alert 
interest in the various types of equipment 
and methods of use, is a good person to 
consult on questions regarding anesthetic, 
therapeutic or resuscitating gases and equip- 
ment. His store of up-to-date information 
may be valuable to you and you will find 
him anxious to be of service. 


URITAN 


Compresseo Gas Corporation 


J PRODUCERS OF MEDICAL GASES 


General offices, 2012 Grand, Kansas City 8, Mo. 
Branches and Dealers in Most Principal Cities 





psychiatric clinic in New Yur City, 
Two psychotherapy groups oi: adoles- 
cent boys, a group of institut’ :nalized 
delinquent girls and a group of five. 
year old foster care children «:¢ pres- 
ently being conducted. Car«ful fe. 
search is also being conducted ‘» evalu. 
ate the effectiveness of this m<thod of 
treating children and youth with per- 
sonality or behavior problems. 

Items about S¢. Vincent's i Jospital, 
New York City and St. Francis Sana- 
torium for Cardiac Children Roslyn, 
will be found in next month's issue. 

The staff of Good Samaritan Hos- 
pital, Suffern, has just completed an in- 
teresting history of the hospital in 
booklet form which will be issued in 
the near future. 

St. Joseph’s Hospital, Syracuse, te- 
cently completed its first six months’ 
experience under a special affiliation 
plan with the State University of New 
York Medical Center at Syracuse Med- 
ical School. One important feature of 
this plan is the employment of a full- 
time director of medical education, 
who, together with the chiefs-of-serv- 
ices in the hospital and their counter- 
parts in the medical college, helps in 
the planning, organization and super- 
vision of the educational program. The 
director spends approximately two- 
thirds of his time in the hospital and 
one-third at the medical school. To 
date the plan has in every respect been 
most satisfactory. 

For a third time in the last two 
decades, St. Agnes Hospital in White 
Plains, is planning a building expan- 
sion program. The main section of 
the present building was completed in 
1932; the south wing, a four-story 
addition was ready for occupancy in 
1938, increasing the capacity to 150 
beds. 

Included in the present proposed 
program for expansion in 1954 are: 

1. A new five-story wing (0 pfo- 
vide 100 additional beds. 

2. A residence for graduat 
with provision for a future school of 
nursing. 

3. A residence for lay emp: yees. 

4. Expansion of laundry aj heat- 
ing facilities. 

5. Extensive paving and ! 
ing. 

6. Repairs and moderniz. 
the convent, which was the 
St. Agnes Hospital until 1° 
which now houses Sisters and 


nurses 


(Concluded on page 94) 
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this picture tells the story 


GUARANTEED 








*Each Anchor Surgeon's 
Brush is guaranteed to with- 
stand a minimum of 400 autoclavings 
i ith t f F 
This towel was marked on the edges wi : ransfers mF Anchor All-Nylon Surgeon's Brushes 
“no heat’’ inks. The center was marked in 3 places with are preferred by many leading 
Applegate Silver Base Ink. After over 200 washings, 


hospitals because: 
this unretouched photo speaks for itself. Learn more 


Sil B ah ia tana Miia ah iia @ 112 life-time tufts areanchored 
ee Cee Se nae ae: aah a: Se ae in non-corrosive, nickel-silver. 
eliminates labor costs of re-marking. 





@ Soft, but firm, specially ta- 
Write for complete informatiom pered tufts comfortably give 
better scrub-up and efficiency. 


APPLEGATE : @ Crimped bristles mean x S 
CREMICAL COMPANY greater soap retention. “~~ 


5632 HARPER AVE. & eal 














@ Grooved handle assures 
CHICAGO 37, ILL 


If you order 6 dozen 
firmer grip. 


Anchor Brushes now 
you get, at no addi- 
@ Standard size... will fit Honal cost, 3 $27.00 


yi r Stainless steel Anchor 
in brush dispenser. Brush dispenser. With 


each order of 12 dozen 
@ Light weight...patented Anchor Brushes you get, 


at no additional cost, 2 
nylon-hollow-back. brush dispensers and 
wall bracket. 


NEW ALL-NYLON EMESIS BASIN 


@ Light weight... indestructible 
as steel... less expensive. 


@ Does not chip, peel, crack, 
dent, or break when dropped. 


@ Can be boiled, autoclaved or 
washed in a dish-washing ma- 
chine, without damage. 


@ Virtually noiseless in handling 
—a real benefit to all patients. 


iD 
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Supplied in ten inch size 


Sold Only Through Selected Hospital Supply Firms 


ANCHOR BRUSH COMPANY 
AURORA, ILLINOIS 


Write for Complete Information to Exclusive Sales Agent 


THE BARNS COMPANY 


1414-A Merchandise Mart * Chicago 54, Illinois 
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Highlighting New York 
(Concluded from page 92) 
Committees have been formed to 
campaign for $2,000,000 for the ex- 
pansion of hospital facilities. Four 
major divisions will comprise the fund- 
raising program: doctors, corporations, 
memorials and general public subscrip- 
tions. The entire building expansion 
is estimated at $3,100,000. Mayor E. 
Michaelean of White Plains will serve 
as honorary chairman and Mr. Frank 


Identified — by NAME 


Smith, vice-president of Metropolitan 
Life Insurance Company, is campaign 
chairman. 


His Eminence, Francis Cardinal 
Spellman has pledged a gift of $100,- 
000 from the Archdiocese of New 
York. 


The community’s need for additional 
hospital facilities is due to the rapid 
growth of population in White Plains 
and the surrounding area which St. 
Agnes serves. St. Agnes Hospital, 








Baby's first award ...a necklace of Deknatel Name- 
on-Beads . . . removing all doubt as to identity. These 
attractive, sanitary beads are made with the same pre- 
cision and craftsmanship as a piece of jewelry. The 
black letters, which appear on both sides of the beads 
are permanently fused into the white enamel bead. 
Not affected by washing or sterilizing. Used by Ameri- 
ca's leading hospitals for more than 30 years. 


J. A. Deknatel & Son—manufacturers of surgical 


sutures and operating room specialties—96-20 222nd St., 
Queens Village 29, (L.I.) New York. 


| DEKNATEL 


NAME-ON-BEADS 


“the original” since 1920 








which is operated by the Sisters of § 
Francis, is the only Catholic general 
hospital in Central and Northern 
Westchester County. St. Joseph’s Hos. 
pital in Yonkers is the only other Cath. 
olic hospital in Westchester County. 


Two new members have recently 
been added to the hospital staff—Sister 
Mary Camilla has been appointed dj- 
rector of nurses and Sister Arthur 
Marie, medical technologist, has been 
assigned to the laboratory. 


Sister Mary Camilla, R.N., a gradu- 
ate of Troy Hospital School of Nurs 
ing, Troy, N.Y., received her BS. in 
nursing education and MS. in nurs- 
ing education and administration from 
Catholic University. Sister has been a 
medical and surgical supervisor at St. 
Francis Hospital, Poughkeepsie, N.Y. 
and director of the school of nursing at 
St. Mary’s Hospital, Orange, N.]. 


Sister Arthur Marie received her 
B.A. from Manhattan College and 
later attended Hunter College of Med- 
ical Technology. After a year's in- 
ternship at St. Mary's Hospital, Brook- 
lyn, N.Y., Sister served as medical tech- 
nologist at St. Francis Hospital, Pough- 
keepsie, N.Y. for the past three years. 


Building News 


CANADA 


Sudbury General Hospital, 
Sudbury, Ontario 


The dedication and opening of the 
first official residence of student nurses 
of the Marymount School of Nursing 
of the Sudbury General Hospital took 
place with formal ceremonies marking 
the opening of the W. E. Mason Resi- 
dence. Following the ceremonies, 
hundreds of Sudbury and district resi- 
dents visited the Mason Residence. 


The Mason Foundation gave a dona- 
tion of $70,000 towards construction 
of the complete building unit of two 
stories, which will house 30 nurses and 
a supervisor. 

The building is located adjacent t0 
the Sudbury General Hospital, ovet- 
looking Lake Ramsay, beside the old 
Stafford home, now being used as liv- 
ing quarters. 

The parlor features a brick wall, 
with other walls in transparent glass 
and birch plywood and the floor i 


(Continued on page 96 
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Have You Adopted 


THE SKIN CARE 
METHOD THAT 


WRITES OFF 


BED SORES and 
BED CHAFE? 





| and chiffonier. Each room has a large 


found living rooms and kitchenettes 
| and there is a laundry, equipped with 


| the North Orange County Hospital 
| Building Association, turned the deed 
| over to the Rev. Mother Felix, Superior | 
| of the Sisters of St. Joseph of Orange. | 


Building News 
(Continued from page 94) 


smooth vinyl tile. Acoustic tilé on | 
the ceiling reduces noise. 

Exposed haydite block has been used 
in the corridors, contrasting with the 
smooth tile floor, and providing excel- 
lent acoustics to give rooms complete 
quiet from hallway disturbance. 

Separate bedrooms for each student | 
nurse combine living room, study and 
bedroom, featuring built-in desk, van- 
ity and sink, built-in closets, bookcases 


picture window and a magnificent 
view. 
At the end of each corridor are 


automatic washer, on each floor. 


CALIFORNIA 


St. Jude Hospital, Fullerton 

The deed to the nine-acre Sunny 
Hills Ranch site for the proposed 
$2,000,000 St. Jude Hospital in Fuller- 
ton has been transferred to the Sisters 
of St. Joseph. 

Dr. William T. Boyce, president of 





| | Among other legal papers with the 


MATERNAL MORTALITY? Steadily declining. 
SEVERE SURGICAL SHOCK? Frequency 

greatly reduced. 

BED sores? Where DERMASSAGE 
therapeutic lotion rubs are routine, 
practically a closed chapter in 

medical and nursing history. 

Even the vexation of minor sheet burns 
is reduced to the vanishing point in the 
overwhelming number of hospitals where 
DERMASSAGE care has been adopted. 
The reason for success of this method 

is as inescapable as most other scientific 
truths, once established: skin chafing 
and bed sores can be prevented in nearly 
every case by regular application of 

a softening, emollient rub—especially 
one which also reduces risk of infection... 
DERMASSAGE not only avoids the 
skin drying effects of earlier rubs, but gives 
positive protection against chafing and 
soreness. Have you adopted the skin care 
which defeats bed sores before they develop? 


EDISON CHEMICAL COMPANY 
30 W. Washington St. Chicago 2 


ermassage 





| ity. At the present time 42 patients 
| can be accommodated. 


| deed is an option to purchase ten ad- | 
_ ditional acres contiguous with the 


present site. | 

The proposed hospital will be a 
four-story concrete structure with a/| 
100-bed capacity. 


COLORADO 


St. Thomas More Hospital, 
Canon City 


August 1 has been designated as the 
date for completion of the $350,000 
addition to St. Thomas More Hospital 
in Canon City. 

There will be two additions to the 
present hospital building. The first 
will be a four-story structure on the 
Macon Avenue side of the hospital, 
which will be built from the present 
three-story structure to the sidewalk. 
The second new addition will be a 
chapel and will be built on the east 
side of the present building. 

When completed the new addition 
will give the hospital a 75-bed capac- 


POSITIVE 
PROTECTION 


by lubrication follows routine 
use of DERMASSAGE— 
lotion type rub with germicidal 
hexachlorophene, oxyquinoline 
and other therapeutic values. 
DERMASSAGE enhances 

the benefits of massage and 
of routine body rybs, reduces 
bed sores and bed chafe 

to rare instances. 


TEMPORARY EASEMENT 

>, with repeated drying out of the skin 
result from rapidly evaporating rubs, 
which also make skin susceptible 
to cracking and soreness. 


1000 cc. H2O0 1 ec. ALCOHOL 
Due to the marked affinity of alcoho 
b for water, the contents of the Icc. 
pipette above, added to the 1000. 
of water, will be immediately 
dispersed through it. THUS alcohol 
tends to remove the natural 
moisture of the skin when applied to 


A LIBERAL TRIAL SUPPLY 


-— __ 








— 


of Dermassage for hospital use 
will be sent on request— 
Complimentary, Prepaid 


NEED 
MORE 
COPIES 
OF 

“ON GUARD” 


authoritative thumbnail text 
on CARE OF THE BED PA- 
TIENT’S SKIN AND PREVEN- 
TION OF BED SORES? 

Send your request for enough 
copies to fill your needs. 
There is no obligaion! 


your distributor or write 


EDISON CHEMICAL COMPANY 
30 W. Washington St. Chicago 2 
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The en'ire fourth floor in the new 
sructure will be for surgical patients. 
The present maternity section on the 
third floor will be used for a children’s 
section; the balance of the third floor, 
including the new addition, will be the 
maternity section, which will include 
the delivery room, formula room, three 
nurseries (regular, suspect and prema- 
ure), and other necessary accommoda- 
tions for 2 modern and up-to-date ma- 
tenity department. 

The second floor will be used for 
medical patients, with the present 
cupel being remodeled into a ward. 

The first floor will be almost entirely 


_ wed for offices. The operating rooms 
| will remain as they are and the present 
delivery room will be used for a wait- 
| ing room in the X-ray department. 
' There will be a doctors’ locker room, 
‘ad supply rooms also on the first 


Three dining rooms, the kitchen, 


| swing room and staff room will be 
| located in the basement which will ex- 
"tend under the entire building. The 
| ptesent kitchen will be completely re- 
| modeled, with new stoves, new dish- 
| washer and other equipment being 


+ added. 


A new, completely automatic ele- 
vator unit will be installed in the new 
four-story structure. The old elevator 
will be used only for ambulance serv- 
ice, from the ambulance to the first 
floor. 

Other new equipment will include 
an incubator, nursery equipment, 
dumbwaiter, and other hospital equip- 
ment, 

Before the present entrance to the 
hospital was torn down, a temporary 
entrance was constructed. 


FLORIDA 


St. Vincent’s Hospital, 
Jacksonville 


Construction of the new patient 
wing and clinic of St. Vincent’s Hos- 
pital in Jacksonville has moved into 
the eleventh month of operation. It 
is hoped that the five-story, 160-bed 
addition «vill be completed by June 1. 

Beside; the construction of a new 
addition, the current expansion pro- 
gram cal's for renovations in the ex- 
sting building, a clinic, and a new 
aurses’ ome to replace the present 
five resi ences scattered around the 
hospital »roperty. 

The new wing and major renova- 

Continued on page 98) 
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‘To make your own ice at 
low cost, make sure of the 
icemaker you choose 


Check the features that make the 
Carrier Automatic Icemaker the out- 
standing measure for comparisons— 
not only with “iceman’s ice” but 
with all other icemaking machines. 


Ice at Rock-bottom Cost. A Carrier Ice- 
maker makes 100 pounds of ice for 
about 15c worth of water and electricity 
(at average rates). Compared to the 
usual cost for delivered ice, that means 
a saving of 80% or more on ice bills. 


Delivers Cubes and Crushed Ice in 3 Grades. 
The factory-built-in crusher (not a field- 
installed accessory) supplies a choice of 
3 different grades of crushed ice—fine, 
medium or coarse —at the turn of a dial. 


Takes Up Hardly Any Floor Space. Only 
24 by 25 inches are needed — an area 
smaller than that used by any other 
icemaker of comparable capacity. 


i 


Requires Little or No Attention. A Carrier 
produces ice automatically — just set it 
and forget it. It virtually cleans itself— 
unique self-cleaning action flushes out 
the entire system automatically after 
every ice harvest. And its simple opera- 
tion with few moving parts reduces main- 
tenance to a happy minimum. 


Exactly Meets Your Daily Ice Needs. A wide 
selection of icemaking units and stor- 
age bin sizes assures your getting the 
one icemaker that exactly fits your daily 
ice needs—no waste of ice or operation. 


And There Are More. Ice that’s crystal- 
clear and drinking-water pure—stainless- 
steel-lined storage bins—waist-high bin 
access — easy-to-use controls — easy-to- 
keep-clean cabinets—choice of 2 colors 
—5-year Protection Plan—and tradi- 
tional Carrier dependability. All these 
are yours—only with a Carrier. 


CARRIER 
AUTOMATIC 
ICEMAKER 


highest standard 
in the field 


For further provable facts and figures, call the Carrier dealer listed in your 
Classified Telephone Directory. Or mail the coupon. There is no obligation. 


CARRIER CORPORATION, 324 S. Geddes St., Syracuse, New York 
Send further information about the Carrier Automatic Icemaker. We 


use about______pounds a day; pay. _per. 


Name. 


pounds. 




















Building News 


(Continued from page 97) 


tions will cost approximately $1,300,- 
000. The entire expansion program, 
including equipment, will probably 
hit a total cost of $3,000,000. 

By the time the new wing is in oper- 
ation and renovations in the existing 
structure are completed, the hospital 
will have undergone an almost com- 
plete interior face-lifting. 

There will be 40 beds. each on the 


second through fifth floors of the addi- 
tion. The ground floor will house the 
new X-ray and laboratory departments, 
which will be moved out of the pres- 
ent maternity quarters. 

The one-story out-patient clinic will 
be located between the new and the 
old buildings. 

Space for X-ray equipment and lab- 
oratory facilities in the existing build- 
ing will be remodeled for use as sur- 
gical rooms. 

The central supply room will be re- 
located and completely modernized; the 





MACHINE WASH 


POTS * PANS » KETTLES » UTENSILS 


ALVEY-FERGUSON 


Model BK 


POT and PAN WASHER 


New Adjustable Feet 
Sanitary—Vermin Proof 
6” Clearance For 

Easy Cleaning Beneath 


YES— in your kitchen too—all pots, baking pans, roasting 

pans, steam table pans, pie tins, kettles and utensils—even 80 qt. 
mixing bowls or garbage pails can be machine washed and 
rinsed—quickly, efficiently, economically. 


CLEANS—STERILIZES 


And the Uniform washing operation is performed at an elevated 
temperature to provide sterilizing as well 


as cleanliness. 


NOW WITH AMAZING 
ELECTRONIC TIMER! 


YOU HAVE NEVER SEEN 
anything like it! A-F Pot and 
Pan Washers have 5 unique 
superiorities including an amaz- 
ing electronic timer that pro- 
vides the proper ‘‘wash-drain- 
rinse-cycle.”” No time lost in 
operation and yet, 
even stubborn resi- 
due is removed. 

Amazingly Compact! 


Occupies Floor Space 
of only 3’4” x 5’ 2” 


Write Today For Free Booklet describing A-F Model BK 


THE ALVEY-FERGUSON CO. 


Representatives in Principal Cities 


230 Disney St. 
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Established 1901 | 
Manufacturers of A-F Conveying Systems , A-F Pan and Rack Washing Machines For Bakeries | 


Cincinnati 9, Ohio 








Reporters please note: 
Deadline for the May issue 
is March 22. 


diet kitchen, main kitchen aid small 
kitchens on each floor wil! be fe. 
modeled and enlarged, along with the 
emergency room. 








All of the new wing, surgicl suites 
and the lobby and front office will be 
air conditioned. 


Sister Mary Clare, Administrator of 
the hospital, hopes that a contract for 
the nurses’ home can be let soon after 
completion of the present construction 
work. 


Classrooms are divided between the 
hospital building proper, where they 
take up room needed for other uses. 


ILLINOIS 


Resurrection Hospital, Chicago 


Cardinal Stritch presided at the 
formal dedication of the new $4,000, 
000 Resurrection Hospital in Chicago. 

The new institution of 176 beds and 
40 bassinets will have as its admin- 
istrator Sister Gregory, who served for 
a number of years as director of the 
Sisters’ hospital in Minden, Neb., and 
the convalescent home in Amsterdam, 
N.Y. 

While the building will first consist 
of a fully utilized ground floor and 
four complete stories, it is a part of 
the building plans to eventually con- 
struct a fifth floor which will bring 
the hospital to a 250-bed capacity. 

Basement floor of the structure con- 
tains a spacious kitchen, bakery, food 
preparation rooms, refrigeration room 
for each department, and a completely 
equipped laundry. The first floor 
houses the administration offices, the 
suites for surgery with all the accom- 
panying laboratories, and supply 
rooms. In other areas aside from the 
surgery corridor will be a chaplain'’s 
suite, the gift shop and soda fountain, 
and the doctors’ lounge and |ihrary. 

Second and fourth floors wil! contain 
the rooms for surgical and me-‘ical pa- 
tients. A pediatrics department is lo- 
cated on the fourth floor. 

The third floor will contain the ob- 
stetrical department, including {elivery 
rooms and nurseries. 

In the south wing of the uilding 
the second and third stories \ ill com 
tain the spacious chapel and the living 
quarters for the administrative staf. 
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St. Francis Hospital, Evanston 


St. }rancis Hospital's new Schultz 
Memor:l auditorium and four-story 
interns residence and children’s center, 
housed in a newly remodeled area on 
the ground floor of the hospital, was 
dedicated at ceremonies conducted by 
Samue! Cardinal Stritch. 

The new center, when complete, will 
contain a minor surgery room, two 
dental rooms, X-ray room, and a den- 
tal laboratory. The facilities will be 
used by many specialists in reconstruc- 
tion and treatment of congenital de- 
formities. 

Its purpose is mainly for the con- 
venience of the patient, according to 
members of the medical staff, who, 
with the administrative staff, have been 
planning the center for many months. 

At the present time a patient suffer- 
ing from such congenital deformities 
or lack of a member of the body, must 
visit several clinics, each for a different 
treatment. With the opening of the 
new center, however, such a patient 
will be treated by specialists in varied 
fields at the same place. 

The separate unit housing the 
Schultz Memorial auditorium and in- 
terns’ residence also includes the 
photography and publicity depart- 
ments, the interns’ and residents’ rec- 
reation rooms and the pathology lab- 
oratories. Approximately 40 members 
of the house staff live there. 

Although this building was con- 
structed a year and a half ago, the in- 


terior work was just recently com- 


pleted. 
The Schultz Memorial auditorium, 


in the newly constructed interns’ resi- | 
dence, is named in memory of Dr. | 
Dr. Schultz, who | 
died in 1947, became director of the | 
laboratories of the hospital after many | 
years as pathologist and professor. He | 
was a graduate of Indiana University | 
and Johns Hopkins University, and | 
served in the Spanish American War | 
and World War I. Long interested in | 
medico-legal matters, Dr. Schultz pub- | 
lished reviews and analyses of the | 


Oscar T. Schultz. 


coroner system of the United States. 


IOWA 
Mercy Hospital, Oelwein 


Sign ficant in the open house held 


recent). at Mercy Hospital in Oelwein | 
is the fact that 26 years ago on the | 
same ay the old building was dedi- | 


cated. The public was invited to see 


the $80,000 remodeling and construc- 
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tion job which was completed at the 
hospital. 

Tours, which were carefully planned, 
included the following: 

Visitors entered through the ambu- 
lance entrance and registered. From 
that point they were taken to the first 
floor where they saw the doctors’ 
lounge and library, employees’ rest 
lounges and Sisters’ quarters. Then 
they went to the fourth floor where 
they were guided through the matern- 
ity section, nursery, formula laboratory, 
maternity bedrooms, expectant fathers’ 


waiting room and surgical rooms. 
Medical and surgical patients’ wards 
were viewed on the third floor as well 
as the pantry, utility room, service 
room, linen closet, lounge for imme- 
diate families of critically ill and the 
children’s ward. 

On the second floor visitors saw the 
chapel, the community room and par- 
lor, the business offices, central supply, 
fracture room, chaplain’s quarters, X- 
ray department, the two doctors’ 
lounges and the surgical section. 

(Concluded on page 102) 





Do youu enory 
fool Like SANDPAPER? 


Wash your hands as often as you must... . without the 
irritation of chafed and roughened skin when you use 
Germa-Medica Liquid Surgical Soap with Hexachlorophene. 
Its soothing, emollient lather replaces vital skin lubricants and 
helps you avoid that sandpaper feeling. 

Germa-Medica with Hexachlorophene is safe and positive. 
Used daily, its degerming action is continuous. A 3- to 4-minute 
wash reduces bacterial flora well below safe levels . . . lower 
than the conventional 10-minute scrub with germicidal rinse. 

Germa-Medica saves time and money. A trial will prove 
it! Order one gallon of Germa-Medica with Hexachlorophene 
for a test and we will include a free plastic dispenser. 


Germa-Medica. 


S 
%, <a 


HUNTINGTON 


Germa-Medica Liquid Surgical edi 
Soap with Hexachlorophene i & 


LABORATORIES 


HUNTINGTON LABORATORIES, INC. 


Huntington, Indiana e 


Philadelphia 35, Pennsylvania ° 


Toronto 2, Ontario 











“You'll be delighted... ! 
with the 
improved... 


angina en '.: 
DU GON oe: 


 STANDARD-IZED 
: full sweep 
CAPE 


Just refashioned 
by a foremost 
designer, the new 
Standard-ized Cape 
® will flatter your profes- 
: sional appearance 
with its added 

smartness and more 


perfect fit. sn 
Write for 


free folder 


ea TANDARD APPAREL COMPANY 
fi 1815 E. 24th Street 
Cleveland 14, Ohio 





Neither the Tulip bulb, 
nor the good earth, 
nor the gentle rain 


can do it alone. 


IT TAKES ALL THREE... 


And so it is with autoclave 
sterilization. To be sure, 

it takes TIME, TEMPERATURE 
and sTEAM! 


ONE GLANCE REDUCES CHANCE 


Just a glance at the a-T-1 
STEAM-CLOx indicator provides 
graphic aid in checking 

all three elements essential to 
sterilization inside every single 


pack. A-T-I STEAM-CLOx offers Zz / 
7 


aie... 


this 3-way type of warning! 


GENEROUS COMPLIMENTARY SAMPLES 
and complete Sterilization File 


manufactured by ASEPTIC THERMO INDICATOR CO. 
11471 Vanowen Boulevard, Dept. HP30 
North Hollywood, California 

















HIGHEST QUALITY 
LOW PRICES 
SERVICE 
SATISFACTION 





ASK YOUR HAROLD SALESMAN 








ABOUT OUR NEW LOW PRICES 


Fr; we 
mA HAROLD 
INSTITUTIONS } SUPPLY Hexeos es" 
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Celebrating Our 50th Year 


THE SEAL OF QUALITY 
WORKMANSHIP and VALUE 


Complete Line 


“SAFE-TIE’’ SURGEON'S GOWNS 
“EXTRA VALUE” PATIENT'S GOWNS 
BINDERS and LINENS 


Write for Our Latest Catalog No. 52—No Cost 
or Obligation 


KUTTNAUER 


MANUFACTURING CO. 
2189 BEAUFAIT AVE., DETROIT 7, MICH. 
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preferred by 
leading hospitals 
everywhere 


SALEM, OREGON— ‘The Surg-o- NEW YORK CITY —'The Surg-o- 
beam light maneuvers wonderfully beam is especially easy to man- 
and there is now no need for aux- euver and adjust,” says Mrs. E. 


iliary lighting,” observes Miss L.M. : e 4 : 
McDonald, left, Superintendent, = — — Man 
Salem General Hospital. attan General Hospital. 


OHIO’S NEW 








OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 
MADISON 10, WISCONSIN 


On West Coast: Ohio Chemical Pacific Company, San Francisco 3, Calif. 
Ohio Chemical Canada Limited, Toronto 2 
Internationally: Airco Company International, New York 17, N. Y. 
(Divisions or Subsidiaries of Air Reduction Company, Inc.) 25 Gams 
co 
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revolutionized 
an age-old 
hospital 
custom 


FLEX-STRAW 


FOR USE IN BOTH 


HOT and COLD LIQUIDS 


KAD 


PATENTS 
ALLOWED 
AND 
PENDING 


© SAFE 


UNWRAPPED 


in). «EJ * DISPOSABLE 


e NO BREAKAGE 
© NO STERILIZING | section with a soundproof door. Nine 


INDIVIDUALLY fj 
WRAPPED 4 


ALL PACKING 500 TO BOX 
20 BOXES TO CASE OF 10,000 
CANADIAN DISTRIBUTORS— 


INGRAM & BELL, LTD. 
HEADQUARTERS, TORONTO 


FLEX-STRAW CO. 


4300 EUCLID AVENUE 
CLEVELAND 3, OHIO 


BOTH = J» SANITARY 
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Building News 
(Concluded from page 99) 


The first floor brought a tour of the 
kitchens, dishwashing room, central 
diet kitchen service, Sisters’ and chap- 
lain’s dining rooms and the cafeteria 
where guests were served refreshments. 
| Remodeling, new paint, new light 
‘fixtures and furniture have given the 
“old part” of Mercy Hospital a new 
look. 

The area previously used by the 
Sisters in this section of the building 


for personnel and the chaplain. 

The former kitchen now houses the 
doctors’ lounge and library. The lounge 
features built-in bookcases, sectional 
davenport and modern furniture. Off 
'the lounge is the ambulance entrance 
with an emergency dressing room. 
Also on the first floor are the Sisters’ 
quarters. 

The main entrance to the hospital 
leads to the second floor. In the first 
room to the right is the admitting 
room where the switchboard and inter- 
communication system for doctors are 
located. The room is divided into two 
sections with a half-glass half-wood 
partition affording privacy. The sec- 
ond room to the right will be occupied 
by personnel handling incoming and 
outgoing bills pertaining to the main- 
tenance of the hospital; the third room 
is the administrator's office. The area 
in this section also includes the fracture 
room where minor emergencies will 
also be taken care of, chaplain’s quar- 
ters, and central supply. 

To the left of the main entrance is 
a large waiting room and parlor, the 
|Sisters’ community room and sewing 
|room and the chapel. 
| The third floor will house pediatrics 
‘and medical patients. Four rooms will 
|be included in the pediatrics ward 
‘which will be divided from the other 





rooms on this floor will be for private 
patients. Also located on the third 
floor will be the utility room, a lounge, 
and several double bedrooms. 

Located on the fourth floor is the 
maternity ward containing separate 
prep room, combination scrub and 
waiting room for doctors, delivery 
room, sterilizing room, laundromat and 
service sink, and a combination labor 
and second delivery room, linen room 
and the nursery. The latter houses 20 
bassinets and two incubators. Three 








on the first floor is now a dressing 
room for personnel and a dining room | 








MILLS 
NEW 
CATALOG 
NO. 27 


. Semi Loose Leaf Bound 
. Departmental Indexed 


. Latest Complete Buy- 
ing Data 


Conveniently indexed for 
help in buying your hos- 
pital’s needs. Items sec- 
tioned so that they can be 


located at a glance. 


Whatever your needs, what- 
ever the quantity, MILLS 
has them for you. All pro- 
ducts are made of finest 
quality materials in mod- 
ern, casy-to-clean designs, 
tested for guaranteed satis- 


faction. 


Service Is Our Most 


Important Product 


MILLS 


HOSPITAL SUPPLY 
COMPANY 


6626 N. Western Avenue 


Chicago 45, Illinois 
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disinfectant lights and indirect lighting 
will be used in the nursery which will 
feature piped in oxygen and thermo- 
static control heat. 

A work room will divide the nursery 
from a small room for “suspect” babies 
or infants who have colds. Large view- 
ing windows between the rooms will 
enable the nurses to watch the infants 
in both rooms. 


WISCONSIN 
St. Agnes Hospital, Fond Du Lac 


According to an announcement by 
Mother M. Albertonia, superior gen- 
eral of the Sisters of St. Agnes, con- 
struction of an eight-story addition to 
St. Agnes Hospital in Fond Du Lac 
will begin next month. The building 
program, which was estimated at more 
than $2,000,000, is the first major 
construction since 1925 — St. Agnes 
was founded in 1895. 

The proposed wing, which will in- 
crease the hospital's facilities to a 400- 
bed capacity, is to be 238 by 45 feet, 
with basement and penthouse. It will 
cross connect with the 1925 building 
in seven floors and with the 1912 
building on the second, third and 
fourth floors, completing a huge “T” 
of the St. Agnes center. The struc- 
ture will be located approximately 35 
feet north from and parallel to the 
original main structure. 

Increasing the bed capacity from 
290 beds, the new wing will cause a 
reshuffling and coordinating of many 
departments* 

After the construction is completed, 
the public will approach the new wing 
under an open canopy, and pass into 
a spacious lobby and waiting room. 

The first floor will be devoted to 
offices, lounges and emergency depart- 
ments. 

Occupational, electro and hydro- 
therapy departments will be located 
on the second floor; third floor: sup- 
plies and pharmacy suites; fourth 
floor: obstetrics; fifth floor: pediat- 
tics; sixth floor: surgical; seventh 
floor: library, morgue, laboratory and 
autospy suite; and eighth floor: X-ray 
department. 

Aside from improving and enlarg- 
ing all departments in the hospital, 
the ncw wing will provide face lift- 
ing for the entire physical plant. The 
wood constructed pitched roofs on the 
1895 and 1912 buildings will be re- 
moved and replaced with flat roofs. 
All the buildings will be completely 


fireproof. s¢ 
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| spring. Kept in the low, domestic-height position except for 


Your best 
Insurance e 


against Bed-fall Accidents 


No. 60 Motor-Driven 


HIGH-LOW 
BED 


equipped with the new SAFETY SIDE 


This Hill-Rom combination makes possible a new high in safety and a new low 


_ in bed-fall accidents. The first bed of this type to be approved by Underwriters’ 
| Laboratories, Inc., this Hill-Rom High-Low Bed offers tremendous safety factors 
| in every detail of construction and operation. Electrically operated by a sealed 


motor unit, all parts are permanently lubricated and overload protected to assure 


| long, dependable service and low maintenance cost. The motor and gear reduction 


unit are designed and rated for a minimum service life of 10 years, based on 10 hours 
per day, 7 days per week. Under the most extreme circumstances these units 
would seldom—if ever—be in actual service more than 30 minutes daily. 

The Hill-Rom Safety Side fits any hospital bed—wood or 


interfere in any way with nursing care or operation of the bed 
hey) 


| metal. It is easily installed, quickly adjusted, and does not (poe 
% 
i 


nursing care, this Hill-Rom High-Low Bed with the Hill-Rom 
Safety Side will prove your best insurance against bed-fall 
accidents. Write for complete information. 


HILL-ROM COMPANY, INC., BATESVILLE, INDIANA 
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New Supplies and Equipment 


Dust Absorber by 
Parlee Co., Inc. 


Dust Absorber, newest product man- 
factured by Parlee Company, 310 E. 
St. Clair St., Indianapolis, Ind., was 
designed to lighten dusting chores. A 
glycol-water solution for treating mops 
and rags, dust absorber increases dust 
pick-up by approximately six times 
and will not spot or stain furniture or 
walls. 


The milky fluid costs $2.95 a gallon 
or $2.00 a gallon in drums. 


“Ten Year Warranty” Offered 
by Hard Manufacturing Co. 


Hard Manufacturing Company, man- 
ufacturers of the well-known Life Long 
Gatch Springs now offer a “Ten Year 
Warranty” on their Standard Gatch 
Spring on material, workmanship and 
construction breakdown in normal use. 
Hard’s Gatch Springs have been tested 
by hospitals throughout the entire 
country with many reports of low 
maintenance cost and years of satis- 
factory usage. 


Overbed Tables 


Design and construction have been 
combined to achieve the new func- 
tional and modern overbed table by 
Hard Manufacturing Company. The 
easy operating top crank rolls out of 
the way so as not to strike the wall; 
the three section Tan Linen plastic 
top has plastic protective edging. Since 
the vanity mirror reverses automati- 
cally the table is usable from either 
side of the bed. Two heavy book lips; 
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Overbed Table 


exclusive design double telescoping 
uprights adding utmost rigidity and 
strength; modern designed rubber 
bumpers on all four feet; easy mobility 
on four casters are features of the new 
overbed table. 


Picker Cascade Processing Tank 


According to a recent release, Picker 
X-ray has the first new idea in process- 
ing tanks for many years. 


The Picker “Cascade” film process- 
ing tank washes film better and faster 
and maintains an even temperature 
throughout the water volume by means 
of its cascade principle. 


Unlike conventional tanks where 
water tends to stream from intake to 
outflow in a narrow current, in the 
cascade principle the incoming water 
must first rise to the dam level before 
any flow out. Water than cascades 
over the dam setting up a brisk turbu- 
lence throughout the entire water vol- 
ume. Hypo is flushed off as fast as 
it leaches out of the film. Surging 
movement keeps water temperature the 
same throughout. 


Fabricated entirely of 20 gauge type 
316 stainless steel formed around a 
strong core of insulating plywood, the 
Picker Cascade tank features strength, 
neat appearance and efficiency. 


The shelves on which the film hang- 
ers and solution inserts rest are not 
separate rails welded to the wall as in 
conventional tanks, but are formed di- 
rectly into the stainless steel sheet, 
eliminating a common source of weak- 
ness. 











Picker Cascade Processing Tank 


There is no wasted floor space-—the 
back of the tank is installed flush 
against the wall and all plumbing is 
concealed behind the dam. Drippings 
from wet films fall onto the cascade 
spillway to be immediately flushed 
away. The 5” width of the spillway 
allows plenty of room for mounting 
safelights, illuminators, etc., on the 
wall above the tank without interfer- 
ing with the handling of developing 
hangers. 


Salvage Basin for 
Model “L” WasteXit 

The Salvajor Company of Kansas 
City, Mo., originators of the salvage 
basin, have announced a new assembly 
for their Model “L” WasteXit food 
disposer which includes a salvage basin 
with many new features. The assembly 
will be known as the Model “L” 404 
for scrap table installation. 

The new design, on which patents 
are pending, is a special adaptation of 
the Salvajor salvage basin to meet the 
specific requirements of a scrap table. 
By the use of directional jets, waste is 
moved out of the salvage basin and 
into the grinder with a minimum 
amount of water; all silver or small 
dishes accidentally scrapped away are 
trapped. 

A sanitation feature ofgthe new Sal- 
vajor design is the water inlet. Back 
siphonage from waste lines into fresh 
water lines is positively eliminated 
without the need for a vacuum breaker. 
This is an important consideration in 
many large cities, and the new Sal- 
vajor is designed to meet the require- 
ments by authorities of cities with 


Salvajor’s Model “L” 404 
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sanitary regulations covering back si- 
phonas «. 

The Model “L” 404 assembly can be 
easily installed in any existing scrap 
tables and is available from restaurant 
equipment dealers throughout the 
country. 


Three Forms of Hydrocortisone 
Marketed by Pfizer Laboratories 


Under the trade name Cortril, Pfizer 
Laboratories, division of Chas. Pfizer 
& Co., are now marketing hydrocorti- 
sone. A topical ointment, opthalmic 
ointment and aqueous suspension for 
injection into inflamed joints were the 
first dosage forms of Cortril released 
by Pfizer. They are the result of a 
new process using fermentation to 
convert steroid intermediates (ob- 
tained by Syntex, S.A., from the Mexi- 
can yam) into hydrocortisone. 


According to Mr. Davenport, ex- 
ecutive vice-president of Pfizer, Cortril 
acetate can be used for local therapy 
of traumatic, bacterial and allergic eye 
inflammations, allergic dermatoses and 
for many forms of arthritis without 
the systemic effects characteristic of 
cortisone. 


Cortril acetate topical ointment is 
being marketed in 1/6 oz. tubes with 
potencies of 1 per cent and 2.5 per 
cent; Cortril acetate ophthalmic oint- 
ment in 1/8 oz. tubes with potencies 
of 0.5 per cent and 2.5 per cent; and 


tively, however, he has had the dis- 
ease and is now resistant. 

The antigen should find three major 
clinical uses. 

One will be administration to pa- 
tients who show signs of having the 
disease. A negative reaction will mean 
no immunity and therefore mumps is 
possible. A positive reaction will mean 
resistance to mumps and therefore a 
possibly different etiology for the 
symptoms presented by the patient. 
In many cases this may prevent an un- 
necessary quarantine of several days. 


The second use for the test will 
be in the diagnosis of non-parotid 
mumps. In this type of infection, the 
area around the ear does not swell or 
otherwise indicate the presence of the 
virus. Other organs may be affected, 
however (orchitis, pancreatitis, etc.). 
Without the test, the physician would 
have to consider various other causes, 
such as venereal disease, if only orchi- 
tis is present. 

The third use will be to test pa- 
tients who show no signs of illness, 


(Continued on page 106) 








Join these Catholic Hospitals already using 





Sister Anna Marie, St. John’s Hospital, 
St. Louis, Mo., uses the Scanograph for 
iodine uptake measurement. 
These and more than 50 other 
hospitals throughout the Midwest 


q up laboratories according to 


NRD’S \colo pe 


CONSULTING 
PROGRAM 


ST. JOHN'S GOOD SAMARITAN 
St. Louis, Mo. Mt. Vernon, Ill. 
ST. JOHN'S ST. VINCENT'S 
Springfield, Mo. New York City 
ST. FRANCIS ST. PETER'S 
Peoria, Ill. New York City 
ST. JOSEPH MERCY HOSPITAL 
Bloomington, Ill. Pi rgh, Pa. 
ST. ANTHONY ST. JOSEPH 
Rockford, Ill. Paterson, N. J. 
ST. ELIZABETH ST. VINCENT'S 
Dayton, Ohio Bridgeport, Conn. 


HERE'S WHAT WE DO FOR YOU: 


A.E.C. 


¢ Train your technicians 

¢ Supply data sheets, bookwork, etc. 

© Maintain a film badge service 

© Check your laboratories periodically 
e Handle all waste disposal problems 


© Procure, store, standardize and 
furnish sterile precalibrated isotope 
solutions as needed. 


and East now maintain vital radio 
isotope laboratories through the 
services of Nuclear Research and 
Development Co. For every size 
institution, NRD has an equipment 
rental or purchase plan that will 
provide the help you need. 


The entire NRD Program 
can be initiated in your 
hospital for only a few 
hundred dollars... and WITHOUT specicl plumbing, lead-lined 
rooms, chemical fume hood, extensive 
storage facilities or other expensive 


equipment. 
ecoeoeeoeveveeenee2ee2820000808080808088080 8 


A COMPLETE LINE OF HOSPITAL-PROVEN 
e ELECTRONIC EQUIPMENT 
e SCINTILLATION COUNTERS 


SCANOGRAPH... 
Features one dial simple operation with built in 
preset timer, a new collimated medical type counter 
mounted on an extremely flexible counter-balanced 
arm. Available with Scaler or Count Rate Meter. 


RADIMAX... 
Offers greatest versatility in scintillation counting 
with complete interchangeability. 


WRITE FOR HOSPITAL BROCHURE AND DATA ON NRD’S LOW COST EQUIPMENT. 


Cortril acetate aqueous suspension for 
intro-articular injection in 5 cc. vials 
containing 25 mg. hydrocortisone per 
cc, 


Lederle Markets 
Skin Test for Mumps 


A new skin test antigen for mumps 
has been placed on the market by Led- 
etle Laboratories Division, American 
Cyanamid Company. 











The antigen is injected into the skin 
of the forearm and a positive reaction 


will form a red weal with a diameter 
of 15 mm. or more, within 48 hours. 
A pos:*ive reaction, like the tubercu- 
lin skis, test, indicates a past infection 
With t!« virus. Unlike the tuberculin 
test, hc vever, it indicates that the pa- 
tent i; now resistant to the virus. 


The ‘est will not react positively un- 
til abot two months after an attack 
of mu: ips. This means that if a per- 
son is ‘sted shortly after exposure to 
Mump- ind reacts negatively, he has 
not hac! the disease in the past and is 
still susceptible. If he reacts posi- 





Home Office: 
NUCLEAR RESEARCH AND DEVELOPMENT CO. @ 
New York Office 

NUCLEAR CONSULTANTS, INC. @ 


6425 Etzel Avenue e St. Louis 14, Mo. 
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but who have been exposed to the dis- 
ease. This use should prove especially 
useful to the diagnostician, as mumps 
in an adult male may have serious 
consequences. If a negative reaction 
is obtained in such a case, mumps vac- 
cine can be given immediately to pre- 
vent the disease. 


The skin test is the third preparation 
intended for the control of mumps to 


be marketed by Lederle. The other 
two are a mumps vaccine and an an- 
tigen for the complement fixation test. 
The latter is used to determine the 
presence of mumps antibodies in the 
bloodstream. It is distinct from the 
skin test in that it is possible to have 
had the disease and not have com- 
plement-fixing antibodies continually 
present in the blood stream. Con- 
versely, it is possible to have comple- 
ment-fixing antibodies present without 
ever having had a clinical attack of the 
disease. 


“The final authority” in cardiac arrhythmias* is essen- 


tial in distinguishing the three most common forms of 


arrhythmia: sinus arrhythmia, premature systoles and 


auricular fibrillation. 


THE 


—gives a clear, accurate 
and immediate record. 
Compact and portable, 
ready for instant use in 
your office or at the 


bedside. 


F K . 2 *The Med. Clin. of North American 


DIRECT-RECORDING 


ELECTROCARDIOGRAPH 


THE BURDICK 


MILTON, 


(Jan.) 1952, p. 93. 
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CORPORATION 
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The skin test is supplied in one ¢c. 
ampules along with another an pule of 
control fluid. Each one cc. vis! of an. 
tigen is enough for ten tests. 


Fixer-Neutralizer 
For X-ray Film Processing 


A 50 per cent cut in X-ray film 
processing time has been achieved 
through the use of a new liquid chemi- 
cal announced by the X-ray Depart. 
ment of the General Electric Co. in 
Milwaukee. 

Named Fixer-Neutralizer because 
it is used following the fixing process 
so that films do not become over fixed, 
the new solution was tested for 19 
months before receiving final approval. 

X-ray department technical experts 
find that one of the principal advan- 
tages of Fixer-Neutralizer is that, 
through its neutralizing action, it pre- 
serves films so that they may be kept 
many years without danger of staining. 

While it is necessary to put films in 
Fixer-Neutralizer for five minutes, this 
action decreases the necessary washing 
time to five minutes rather than the 
former 30 or 40, so the over-all saving 
in processing time is a minimum of 
20 minutes. Because films are not 
saturated with either fixer or water, 
the drying time is also substantially 
cut. 

Tests show that because washing 
time is so substantially cut, the area 
needed for washing space and thus the 
amount of water used is also decreased. 

It has been found that one gallon 
of Fixer-Neutralizer, mixed with four 
gallons of water will effectively process 
1,600 to 2,000 14” x 17” films. 


English Divided Airway 


The new English Divided Airway, 
manufactured by the Ohio Chemical & 
Surgical Equipment Co., (a division 
of Air Reduction Company, Incorpor- 
ated), Madison, Wis., is speci:lly de- 
signed for use as a guide in inserting 
an intratracheal tube into the :rachea 
when it is difficult or impos-ible to 
use a straight laryngoscope. 

The airway divides along « ¢ cet 
ter line into two sections f° easy 
removal. It is sometimes us: i aS 4 
splint to the intratracheal tube ‘0 pre- 
vent kinking, thus functionin, as an 
airway. 

The English Divided Airway -an be 
used as a director for the am >thetic 
spray if the anethesiologist spr.ys the 


(Continued on page 108) 
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BEST OF PACK 


@ You can buy with full confidence when you choose Heinz 
Fruits and Vegetables. Heinz offers one quality only—prod- 
ucts selected from the best of each year’s crop. And the Heinz 
standard of quality exceeds U. S. Government requirements! 


Maximum drained weight and full pack assure more portions per tin. 


FRUITS 


Appies Grapefruit Segments 

Appie Sauce Sliced Freestone Peaches 

Apr'cot Halves Cling Peach Halves 

Sour Pitted Cherries Sliced Cling Peaches 

Frui* Cocktail Bartlett Pear Halves 

Pine apple Slices Pineapple Tidbits 
Freestone Peach Halves 


Lima Beans 

Cut Green Beans 

Whole Green Beans 
Sliced Beets 

Whole Beets 

Spinach 

Cream-Style Golden Corn 


Ask Your Heinz Man About... 


VEGETABLES 


Diced Carrots 
Sliced Carrots 
Tomatoes 
Whole-Kernel Corn 
Sweet Peas 
Tomato Paste 
Lima Beans 


HEINZ \s7 FRUITS «VEGETABLES 


You Know It’s Good Because It’s HEINZ! 
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vocal cords with a surface anesthetic 
solution to minimize reflexes. 


Whenever there . is interference 
from upper teeth, a lack of teeth, or 
ankylosis of the jaws, when the pa- 
tient has a short, thick neck, or when 
there is a tendency toward kinking of 
the tubes, the English Divided Airway 
proves superior to the laryngoscope. 





to seek experienced aid. 


its privilege to further. 


Chicago 1, Illinois 





TO TRANSLATE 
YOUR PURPOSE 





When the means to success in your selected purpose seem 


beyond your own resources, it is no more than good sense 


Our experience is the most extensive in fund-raising. 
Bureau dedication that its own business interests must be 


subordinate to the high causes and human values which are 


We invite your inquiry with no obligation. 


American City Bureau 


(ESTABLISHED 1913) 


221 N. LaSalle Street 


Charter Member American Association of Fund-Raising Counsel 


The instrument exerts no pressure, 
and tends to remain centered. It can 
be used without fully opening the 
jaws, and its design makes it possible 
to insert the catheter into the trachea 
without straightening the passage. 

The instrument was first made by 
Ohio on special order for the US. 
Navy; since then, its popularity has 
necessitated production on a standard 
basis. 

For complete information on the 
Ohio English Divided Airway, request 
Form No. 2144. 


_ pleats. 





Luxtraply Poplin Uniform 


The latest style added to ti Angel- 
ica Uniform line is a new | <traply 
Poplin uniform with contras g bias 
gingham trim. ‘Waistline st» | back 
and front, it features the mod wing 
collar, a seven-gored skist » 4 two 
slant-top pockets, and genui — pearl 
buttons. The matching igham 
hanky tucked into the pock: is in- 
cluded as part of the uniforn 

To assure complete com!.t, the 
dress has washable sewed-in ©:oulder 
pads and armshields; the back ‘s made 
with a gathered yoke and _|aid-in 


Completing the ensemble are 


| the tulip-shaped apron with gingham 
| bow-ties and a stay-in-place bandette. 





It is 


470 Fourth Avenue 
New York 16, N.Y. 








Luxtraply Poplin is an exclusive ma- 
terial of the Angelica Uniform Co. 


| and is woven with an extra ply of 


| yarn. 


This special weave, according 
to Angelica, gives the material a 


| higher sheen and greater durability. 


A free copy of the Angelica Uni- 


| form Catalog containing this and other 
| styles, may be had by writing to your 
| mearest Angelica Uniform Company 
| Branch Office: 1419 Olive St., St. Louis 


Mo.; 107 W. 48th St, New York, 
N.Y.; 177 N. Michigan, Chicago, IIL; 
or 110 W. 11th St., Los Angeles, Calif. 


Two New Products 


| by Eli Lilly and Company 


Eli Lilly and Company announces 


_ two new products for immunizing si- 


multaneously against diphtheria, 


_whooping cough, and tetanus. The 
| pertussis element of the triple immu- 
| nizing agents is standardized by the 


| new National Institute of 


Health 


| method, which relies on biological as- 
|Says to measure antigenicity § :ather 
| than on bacterial count. 


The products are: 1. “Tridip gen, 
Alum Precipitated’ (Diphtheri« and 
| Tetanus Toxoids and Pertussis V. ine 
Combined, Alum Precipitated, |: \y), 
'which is particularly recomm« ded 
| when immunization is begun ' ore 
_the age of six months. 2. “Tridiy »en, 
| Fluid’ (Diphtheria and Tetanus °x- 

oids and Pertussis Vaccine Com! <4, 
Fluid, Lilly) for immunizing any ult 
or any child six months or olde: 

Both products are suspensior of 

killed Hemophilus pertussis orgai' 7S 
together with purified diphtheria 4 
e 


tetanus toxoids in physiological s 


solution. ‘Merthiolate’ (Thimer +l, 
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Made for Darnell 
Hospital Casters, the 
4-L type metal tube fitting 
shown here assures easy 
installation. If proper size 
is used, it will not come 
loose in service. One size 
will fit three popular-size 
bed tubings: 1.9" round, 
1%" square and Graceline 
tubing. 


DARNELL CORPORATION, LTD. 
DOWNEY (LOS ANGELES COUNTY) CALIFORNIA 
60 WALKER STREET, NEW YORK 13, NEW YORK 
36 NORTH CLINTON STREET, CHICAGO 6, ILLINOIS 





: Seider’s Wheatmeat Cutlets 
give Lenten _ sie Day menus more 
variety—add real appetite appeal. 
POPULAR—used by hundreds of institutions 
and restaurants. Cooks, tastes, and looks like real 
meat—yet contains no meat whatsoever! 
ECONOMICAL—35 servings from a No. 

10 tin. For a low-cost main dish your patrons 
will enjoy — order 
y Seidel’s Wheatmeat 

Cutlets NOW for 
immediate 
| delivery. 





yr. 





FOOD SERVICE 


AD. SEIDEL & SON INC. Gntigo 1" 


Please ship " “heatmeat ® Cutlets 1 6 #10 tins $16.50 [1 12 #10 tins $32 


Institution 
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1400 N. Miami Ave 
Miami 32 
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EQUIPMENT - FURNISHINGS 
SUPPLIES 


Scores of this—hundreds of that—thousands 
of other items, totaling 50,000, are sold by 
DON. Such a wide variety has made DON 
the nation’s headquarters for food prepara- 
tion and food service equipment. 


Speaking of figures, THOUSANDS otf 
hotels, restaurants, clubs, hospitals and 
other institutions order their kitchen, din- 
ing room and other needs from DON. 


HOSPITALS, for example, can get com- 
plete equipment for their dietary kitchens 
and serving facilities—everything from 
ranges, food warmers and carrying Carts 
ishes, glasses and silverware—50,000 
items in all. 


WHAT DO YOU NE 


Write Dept 22 for a DON salesman to 
call or Visit our Nearest Display Room. 


Always—SATISFACTION 


2201 S. LaSalle St 
CHICAGO 16 
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or YOUR MONEY BACK 
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ED NOW? 






GUARANTEED 








EpwARD DON. 2 comPANyY 


27, N. Second St 
Minneapolis | 
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Lilly) 1:100,000 is added as a pre- 
servative. 

The new N.I.H. regulations for per- 
tussis vaccine say that a total immu- 
nizing dose shall contain twelve 
N.LH. protective antigenic units. For 
all practical purposes, the twelve units 
are equal in antigenicity (not count) 
to not less than 90,000,000 nor more 
than 96,000,000 N.LH. Reference 
Standard H. pertussis organisms. 

The new method of standardization 
has been introduced in the hope that 
dosages of pertussis vaccine will be 
given on the basis of antigenicity in- 
stead of bacterial count, making it 
possible to give the minimum dose of 
bacteria necessary to obtain the de- 
sired immunological response. 


Presco Identification 
for Adults 

According to Paul Richmond, de- 
signer and manufacturer of Presco 
Identification Systems, there is an ac- 
celerated trend toward the protective 


Presco Identification Bands 


practice of identification bands for 
adult patients. Although infant iden- 
tification has been standard procedure 
in hospitals for many years, it is only 
in the past few years that any ap- 
preciable number of hospitals became 
aware of the importance of similar 
identification for adult patients. 
Certain types of cases and conditions 
particularly indicate the use of identi- 


fication bands. Positive ide: 
is a logical precautionary step 
tiple-bedrooms, it is a valuabl: 
check for surgery cases and 
who are to receive transfusio 
travenous therapy, and iden 
bands are indicated for patic 
are unable to speak the lan 
whose speech is otherwise h 

The Presco adult identifica: 
cedure is simplicity itself. An 
cation bracelet, made of soft 
ritating plastic, is placed on 
tient’s wrist, in a matter of 
The patient's name is typed on « name- 
plate card which slots into the brace- 
let. Additional data can be placed on 
the reverse side. 

Because of the low unit cost, many 
hospitals are using adult identification 
for all patients, some on the basis of 
passing the nominal cost on to the 
patient. The reaction of patients to 
being “tagged” is invariably favorable 
—they are intrigued by the personal 
touch of this service and, more im- 
portant, they are impressed by the 
thoroughness reflected in this modern 
protective procedure. 


cation 
1 mul- 
uble- 
tients 
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LIONEL R. PENGELLY 


Who helps Catholic Hospitals select nourishing 


foods at economical prices. 


FOOD 


559 W Fulton Street 
Chicago 6, Illinois 


INDUSTRIES, 

TWO PLANTS TO SERVE YOU 

1208 E. San Antonio St. 
San Jose, Calif. 











INC. 





EADERSHIP 


@ superior fabrics 

@ quality tailoring 

@ competitive prices 
@ dependable delivery 


For Complete Details and Free 
Catalog, write to: 


BRUCK’S 


387 Fourth Avenue 
New York 16, N. Y. 


BRANCHES: CHICAGO @ DETROIT @ PITTSBURG i 
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Tested to give best ] 4 0 “ | © & 


service under your 


conditions. 
Heavily pre-shrunk 


to maintain size. 

















Original beauty and 
lasts through STAINLESS STEEL 


countless washings. 
- (Makes Meals More Snviting 






Variety of 
styles for every 
Hospital use. 











Direct from Mill 
policy gives you 
more value 

per dollar. 











KENWOOD MILLS 


For swatches, CONTRACT DEPT. 
prices and Empire State Bldg. 


full information 350 Fifth Avenue ii 135 Fifth Avenue, New York 10, N. Y. 


‘* New York 1, N.Y. 
— THORNER BROTHERS 


7 APPROVED Books for Schools | 
= are of Nursing FREE 


COUNCIL ON 
PHYSICAL MEDICINE 
and REHABILITATION 








































@ ALL OF YOUR BOOKS FROM Caran 


ONE SOURCE 
@ A DEPOSITORY FOR 

ALL PUBLISHERS ~~ a 
@ SAVE TIME, EFFORT, ~ 

HANDLING, MONEY 

Our specialty is supplying schools of nursing with books. 
We pride ourselves on our facilities to serve them with 
our large stocks. We carry at all times a complete assort- 
ment of all medical and nurses’ books of all publishers. 

When you buy your text and supplementary books 

from one source, your bookkeeping is simplified—only 
one account need be carried. Regular publishers’ school 
of nursing discounts are allowed on these orders. We'd 
like to serve you in every possible way. 


ILLINOIS MEDICAL BOOK CO. 


Department HP—114 W. Chicago Ave., Chicago 10, Illinois 

















VAPOR-ALL’ 
VAPORIZERS \Amm 
Autc matic Electric Cut-Off | =: 


This APPROVED vaporizer has every de- Edward T. Speakman, President 
sirabi: feature for the treatment of res- ga F We can supply any book published! 


Piratc y ailments. It is giving eminently . ; : I 

ard tory service in hundreds el | an: ae ae ee ee ee a ee ee ~y. , |_| 
he: pi 3 i tic. Tone 

itis. ple to operate" Model EV24 (12 hours) $19.95 


| ILLINOIS MEDICAL BOOK COMPANY 













Becau'» the demand exceeds the Model EV22 ( 6 hours) $13.95 114 W. Chicago Ave., Chicago 10, Ill. = | 
suppl. we advise you to order 4qdej EV6 (1 hour) $ 6.50 Please mail me, without any obligation on my part, your 1953-54 
ae J i ; 4 
ol — delivery for the West Coast Prices Slightly Higher | NAME of Nurses’ and Medical Books, postage paid. | 
| Order from your dealer; if not available order direct from | | 
P ADDRESS... Pe NT Ree ‘ 
SA NIT-ALL PRODUCTS CORP. = “"gpwich. | 
| - . Ohio | cry. Ss ZONE STATE hoe 
M-kers of Baby-All Formula Sterilizers — Bottle Warmers — Nursers} | meee re w ether Director of ursing or otherwise. 
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Multirex: M.R. System Designed | ; a 
_ Brighten Trays | Specifically for Hospitals | 
and Spirits, Too 
with 
Custom-Designed 
TRAY COVERS 


Meals are more at- 
tractive . . . more 
appetizing .. . when 
AaJo Tray Covers 
are part of the serv- 
ice, Custom-designed 
or special holiday 
patterns add cheer 
to surroundings, help 
speed patients’ re- 
covery. Write for 
samples and prices. , 


Patel 7 
ee, es 


3360 FRANKFORD AVE, 

PHILADELPHIA 34, PA, 

Offices In: Albany, N. Y. 
Atlanta, Georgia 

Los Angeles, California 


The Standard Business Machines | 
Manufacturing Company of Hunting- | 
ton, W.Va., has developed a multiple | 
remote-control dictating-and-transcrib- | 
ing system specifically designed and | 
engineered for hospitals. 


Among the innovations of special | 
interest to hospital administrators: 
| 4 microphone which can be installed 
in the operating room; dual-purpose | NEEDLE SHARPENE? 

. i whi rve both . 
_— -_ bers —_ . e b WR es tena points 
unctions at the touch of a button, so 1p Miidiilaaaiineee ruta 
that all machines can be used for either no grooves 
purpose to take care of the “peak” @ No excess rag formation 
loads; a fully automatic “instant-dic- | ° ae bevels—1 or 1,000 
” : needles 

tate-selector” to make sure that an idle ee 

aieaiea cal i le a © 18 positive bevel selections 
ner ee a a woud “ All needles serviced sharper 
doctor or other dictator lifts his mike; than new 
and a magnetic recording medium | Machine simple to operate 
which never needs changing and can | Replaceable abrasive sleeves 
be used indefinitely with no manual : 

: a | Price $48.50 

attention from the dictator. Possibly 
the most novel feature of the new sys- Le ce MFG. CO. 
tem is that each installation follows a Ww Ohi 
special survey of each hospital's spe- ooster, Ohio 
cific needs, conducted by S.B.M.’s hos- 
pital-trained staff. 


@ DESSERT 
DOILIES 





PRECISION HYPODERMIC 


@ PRINTED 
NAPKINS 




















According to Mr. Kennedy, head of 
the company’s staff of “pre-service” | 
men, some of the same features which | 
make the new S.B.M. Multirex Sys- 
tems simpler and more efficient also | 
result in much lower installation and | 
operation costs, and substantial savings 
in personnel costs, especially in the 


EASIER 
TO APPLY 





De Puy 
PELVIC 
TRACTION 
BELT 


FOR PATIENT 
PROTECTION 


PRICED 


re 
ADVANTAGES 


The Posey Safety Belt 


Prevents patients falling out of bed. Cat. 
# S-141, $6.00. (Extra heavy construction 
with key-lock buckles, Cat. # P-453 $18.50 
each). Send for illustrated literature re- 
garding various types of restraints, body-leg 
cradles and other quality hospital equip- 
ment. 


J. T. POSEY COMPANY 
801 N. Lake Avenue 
Dept. C 
Pasadena 6, California 





| coholic intoxication. 


hospital's transcribing department. 


Apolamine Found Effective 
in Postalcoholic State 


Effective control of such postalco- | 
holic symptoms as nausea and vomit- 
ing has been obtained with Apolamine, | 
an antiemetic compound supplied by | 
Winthrop-Stearns Inc., according to a | 
recent report. 


Clinical experience with Apolamine 
is reported in a study titled “The Pres- 
ent-Day Management of Alcoholism,” 
prepared by Dr. Daniel J. Feldman 
and Dr. Howard D. Zucker, members 
of the New York City Medical Com- | 
mittee on Alcoholism. 


In addition to other measures, the 
authors state that introduction of the 
adrenal steroid hormones marks a “sig- | 
nificant advance” in treating acute al- 
Effective man- | 


De Puy MANUFACTURING 


HOSPITAL PROG: <SS 


This belt gives superior pelvic : 
tion in treating: lumbar disc 

low back conditions, fracture of 

tebrae or bones, back sprains, © 
arthritis. Easy to apply on any : 
pital bed. Permits changing of |i 
Allows maximum patient con 
and movement. Prevents derm: 
and swelling. Saves 20-30% u: 
standard traction units. Only S$” 


Write for Pelvic Belt folder an 
COMPLETE FRACTURE CATAL 


co., 




















agement f the postalcoholic state is 
importan. however, in those cases 
where sy 1ptoms of psychomotor hy- 
peractivi are present. These symp- 
toms are 1€ most important cause of 
immedia: > resumption of drinking, the 
report adcas. 

In ear).cr tests, the compound was 
found efiective in controlling nausea 
and vomiting associated with preg- 
nancy, esdoscopy, radiation and mo- 


tion sickness, and other conditions. 





Terramycin Intramuscular 
Marketed by Pfizer Laboratories 


Terramycin intramuscular, the first 
intramuscular form of a broad spec- 
trum antibiotic, is being marketed by 
Pfizer Laboratories. Clinical reports 
emphasize that it is particularly valu- 
able in treating comatose patients, very 
young infants and patients with in- 
accessible or thrombosed veins. 


Dr. A. L. Hoyne and D. L. Simon 
of Cook County Hospital, Chicago, re- 
port in A.M.A. Archives of Pediatrics, 
(70:319, 1953), “Intramuscular Terra- 
mycin affords a ready and dependable 
means for administration of this anti- 
biotic when oral medication is not 
feasible. It also seems to serve as a 
satisfactory substitute for intravenous 
therapy when the latter appears indi- 
cated for meningitis, but hospital facil- 
ities are lacking.” 

A single dose vial containing 100 
mg. of Terramycin as the crystalline 
hydrochloride is being sold. Reconsti- 
tution with 2.1 cc. of sterile water 
gives the desired potency of 50 mg./cc. 
Two daily doses of 100 mg. each will 
maintain blood levels high enough to 
combat diseases sensitive to the anti- 
biotic. Terramycin intramuscular is 
also sold in steraject cartridges. 

Conditions against which Terramy- 
cin intramuscular has been used suc- 
cessfully include: peritonitis, otitis 
media, gonorrhea, septicemia, pneu- 
monia, urinary tract infections, pre and 
post-operative prophylaxis, bronchitis, 
tonsilli-is and cellulitis. 

In © ‘dition to Terramycin Hydro- 
chloric, the product contains mag- 
nesiun chloride hexahydrate and two 
per ce’: procaine. 


Appoi ments 


Ange!. 1 Uniform Co. 

An; ‘ica Uniform Company has an- 
nhounc: : the appointments of Mr. Stan- 
ley A Weiser to director of contract 
Continued on page 114) 
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Actually, a hospital will never quite 
be like home, but much can be done 
to make hospitals friendly and inviting by 
careful planning and the experienced 
selection of furniture, draperies 
and other such non-technical accesscries. 
Many hospitals have reached this desirable 
goal with the planning and 
furnishings obtained through 
Field’s Contract Division. 


Our Hospital Department's experienced 
staff is well qualified to assist you 
in any phase of interior design and in 
choosing from our unusually wide 
range of carefully selected 
hospital furnishings. 


Whether you are equipping an entire 
new hospital or modernizing patients’ 
rooms, nurses’ quarters, lounge areas 
or cafeterias, write us, Or visit our 
newly enlarged showrooms. 


“MARSHALL FIELD & COMPANY 


MERCHANDISE MARI 



































































































Sister’s and Nurse’s 


finest quality leathers. Strong sup- 
porting arches. Long inside count- 
ers. Low 1% inch rubber heels. 
Plain black kid and white, brown 

bluck perforated crushed kid. 


$14.95 postage paid in U.S.A. 
Satisfaction guaranteed 


We mail soes arownd the world. 








IT’S VALUABLE...IT’S HELPFUL... 
IT’S FREE TO HOSPITAL EXECUTIVES! 


Snowhite's new catalog is the perfect shopping 
center for hospital apparel — quality apparel, that is! 
When you necd uniforms for your student nurses, nurse 
aides, practical nurses and other uniformed personnel; 
operating gowns; internes’ apparel—the Snowhite c: atalog 


is the right starting point for a good buy. 


for VALUE buy QUALITY... 


for Qualit 


patterns. Every garment is cut and completely finished 
in our own plant. 
control from creation to completion. You can tell the 


difference every time you see a Snowhite garment! 


_ a Garment Mfg. Co. 





y buy SNOWHITE 


We create our own designs and make our own master 


That gives us full manufacturing 


New Supplies 
(Continued from page 113) 


sales, and Mr. Fred E. Hanneman to 
its Central Division as assistant sales 
manager. 


As part of the new responsibilities 
he will asume as director of contract 
sales, Mr. Weiser will direct Angelica’s 
sales to railroads, steamship lines, and 
government business. He will also 
continue to be responsible for mer- 
chandising Angelica’s line of hospital 
apparel. 

Mr. Hanneman, in his new capacity, 
will assist Sales Manager Arthur Young 
in supervising salesmen in Angelica’s 
Central Sales Division. 


Ritter Company, Inc. 
Linus E. Rigler has been appointed 


Ritter sales representative for the Phil- 
adelphia-Baltimore territory, according 
to an announcement by V. A. Noel, 
vice president in charge of sales of the 
Ritter Company, Inc., Rochester, N.Y. 


Mr. Rigler has been actively en- 
gaged in the professional equipment 
field for the last 20 years. He is well 
known to the trade and the profession 








224 West Washington Street, Milwaukee 4, Wisconsin 


Member Hospital Industries’ Association. 


in Eastern, Southern, and Mi 
ern territories, having been bx 
man and district manager for 
sional equipment companies. 


Sterling-Winthrop 
Research Institute 

Election of Dr. Maurice L. ° inter, 
vice president of Sterling D: 
and director of the Sterling-\ 
Research Institute, Rensselaer, 
a trustee of Rensselaer Polytec' 
stitute has been announced by 1)r. 
ingston W. Houston, presic 


R.P.I. 


Dr. Tainter, who is the author of 
many scientific papers, has given nu- 
merous lectures on therapeutic research 
and allied subjects at various inedical 
and technical meetings in this country 
and abroad. 


Prior to his appointment as director 
of the newly established Research In- 
stitute in 1946, Dr. Tainter had been 
professor of pharmacology at Stanford 
University Medical School, from which 
he had received his A.B., M.A. and 
M.D. degrees. He was also head of the 
Division of Physiological Sciences at 
the College of Physicians and Surgeons 
Dental School, San Francisco. He was 
awarded an honorary D.Sc. degree by 
R.P.1. 


C. R. Bard, Inc. 

Announcement of the appointment 
of Mr. Thomas A. Child, Jr., and Mr. 
Hamilton S. Disston as representatives 
of C. R. Bard, Inc., has been made by 
H. L. Willits, vice president in charge 
of sales. 


Mr. Child’s territory will take in 
New Jersey and New York States, out- 
side of Metropolitan New York City, 
and the Province of Ontario. After 
graduating from Bucknell University 
with a BS. in biology, Mr. Child spent 
a number of years selling pharm ceu- 
tical products to physicians. 


Mr. Disston will cover the sta's of 
Pennsylvania, Maryland, Delawar' and 
Virginia, and the District of Co um 
bia. Since 1936 Mr. Disston has cen 
engaged in the promotion of s1 
except for three years during th 
when he was in service. 


James A. Vasser, whose territ 
being taken over by Mr. Disst: 
recovering from a recent illness 
in the future he will be given s; 
assignments by C. R. Bard, Inc., as 
as being in charge of conventio: 
hibits for the company. 

(Concluded on page 116) 
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Cost-Cutting Labor-Savers! 


LAKESIDE 


Stainless Steel 


MOISTAIRE 
The Original Heat Therapy Unit 


UTILITY Hospita!s from coast to coast have UNEXCELLED 


CARTS put their work on wheels with these for the deliv. - 
s N ery of moist heat «t 
HEAVY DUTY famous LAKESIDE Utility Carts. | the exact prescribed temperature. 


CARTS All-stainless steel . . . ball-bearing 
LABORATORY swivel caster wheels . . . sturdily COMFORT ® SAFETY © DURABILITY 


CARTS constructed for years of service: Or- | | (ea 
TRAY TRUCKS der yours now . . . cost only 10¢ a BE} rary pnp ea rg me 
UTILITY day to pay for themselves in a year! | ‘ and Rehabilitation (AMA) and Underwriters’ 


PANS Model 311 (left) - a $28.50 Laboratories. 
Model 322 (right) : $35.00 ; ; 
For Illustrated information write, wire or call: 


Prices FOB Milwaukee. See your jobber or ——e 
write for folder, dealer's name. Lhe RI FS Corporation 
515 SOUTH AIKEN AVE., PITTSBURGH ”? PA, 














1968 S. Allis St. Milwaukee 7, Wis. 











NATURE’S WAY 1 » BEST 
FOR YOUR PATIENT 


Burrows 


Breast Pump 





Gentle suction draws out 
mitk. 


2d a BRICK FEEDER Only Burrows electric breast pump e Suction is broken automati- 
cally, allows breast cells to 


imitates nature. Empties breast 


f 7 est and refill 
cect cable Control naturally, safely. No danger of ir ? 





i) ee eee Ee Ee OG 
| ritation. Quiet, gentle Allows pa- 


IMMACULATE tient to relax, stimulating flow of 
MACHINE-WASHED DISHES milk 


The ingredients in Klenzade Bricks are Easy to clean—cannot contaminate. 
100% active ...no moisture, no fillers “1 

... no binders, no harsh caustics to cor- eRe mereneen Cory aey © Suntan teen tenaet 
rode equipment. Yops in detergency. — WRITE FOR FREE CIRCULAR milk. 

Simple, positive Klenzade Brick Feeder | 

always works ... always in sight. No 


moving or electrical parts. ae 3 U aed '@) W S co. 


Get the Dollar-Saving Facts Now 
SUPERIOR HOSPITAL SUPPLIES 


> KLENZADE PRODUCTS, INC. 325 W. Huron, Chicago 10, Illinois 


BELOIT, WISCONSIN 
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is like having delicious, 
tangy, real citrus fruit at 
its peak of perfecton 


whenever you need it 
. with no spoilage or 


waste, no bother of 
squeezing! 


CRAMORES CRYSTALS are 
made from a base of pure 
dehydrated citrus fruit juices 
with fruit componer's added 
to enhance flavor ond body. 











Choice of 
LEMON LIME 
LEMON & LIME 

ORANGE 
LEMON WITH 

EGG WHITE 


USE THEM IN COOKING 
. - BAKING . « BEV- 
ERAGES WHEFEVER THE 
FLAVOR OF REAL CITRUS 
FRUIT IS REQUIRED 








ECONOMICAL! Cost less 
then fresh fruit 
¢ 


EASY TO STORE! Compact; 
no refrigeration 


Write for | our 
interesting 


Recipg Bogklet 





4 Oder CRAMORES CRYSTALS 
vtrom. your ‘dealer today. Or 
ACRAMORE FRUIT PRODUCTS, 


Point Pleasant, N 


write: 


Inc. 











te og Lane Folger, Ine. 
Est. 1892 


Rings, Pins, Medals for HOSPITALS 
JEWELERS 
180 Broadway New York 38 


Send for our free cctalog 




















Zinser Personnel Service is dedicated 

the service of trained hospital personnel. 

you are a nurse Superintendent, Instructor, 
Dietitian, Medical Technician or Genera! Duty 
Staff Nursing looking for a pesition, please 
write us, Many splendid openings in al! parts 
of the United States. Zinser Personnel Serv- 
ice, 79 W. Monroe St., Chicago 12, Ulineis. 


Help Spread Devotion To 
Our Lady 


Will you help our Missionary Sisterhood s; read 
devotion to Our Lady, Health of the Sick during 
this Marian Year? Novena prayer for the sick 
and their friends. 5 copies 10¢; 100—75¢; 1000 
copies $5.00. 


Mother Mary Angela, F.M.S.I. 
Daughters of Mary, Health of the Sick 
Vista Maria, Cragsmoor, N.Y. 
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| model 500, can be converted from a | 


| able wheel chair in five seconds. 


| 


(Concluded from page 114) 
Hausted Conver-Table 
The new Hausted Conver-Table, 


wheel stretcher into a most comfort- 
For 
the first time, the arthritic, polio, para- 
lytic and invalid patient can be given 
relief from the bed position. The pa- 
cient can be transferred from the bed 
onto the flat horizontal stretcher top. 
By releasing the top, it will roll for- 
ward and break, thus lowering the legs 


| and then the Fowler attachment, or 


back rest can be raised to any desired 
position. The small side rails can be 
placed in position providing an arm 


Conver-Table 


cest. The restraining straps attached 
to the lower frame can be placed 
over the lap, holding the patient in a 
secure position. A foot board is avail- 
able for patient comfort. 

This multi-purpose unit can be used 
as an emergency O.B. table, examin- 
ing table, wheel stretcher, post-opera- 
tive stretcher and wheel chair. +% 


DUST ABSORBER 


the liquid you add to 
dust cloths & dust mops 





Saves labor, time and money, because 


all the dust is absorbed—instead of 


scattered about. 


PARLEE CO. 


310-308 E. St. Clair 


Indianapolis 2, Indiana 





BALFOUR 


has expert designers 
facilities for producing fixe, 
custom made badges to fit 
your budget. 

Advise quantity you need 
and budget for free de- 
signs and estimate. 


OTHER BALFOUR SERVICES 
DIPLOMAS & 
CLASS RINGS 

Write us outlining 


your requirements 
for our proposal. 


C. S. & C. Dept. 


L. G. BALFOUR CO, 


Factories 
ATTLEBORO - MASSACHUSETTS 














HOSPITAL EXECUTIVE HOUSEKEEPER _ 
SALARY: $5652 to $7100 per year 


Excellent opportunity under Merit System at Phila- 
delphia’s General Hospital. High schooi graduate 
with five years’ experience in institutional house- 
keeping, three of which in management. Super- 
vise large staff. For further information write to 
— Dept., Room 127, City Hall, Phila. 7, 
enna. 


$TOPz4ct WATER 


With FORMULA NO. 640 
A clear liquid which penetrates 1” or more into eon- 
crete, brick, stucco,. ete., seals—holds 1250 Ibs. per 
sq. ft. hydrostatic pressure. Cuts costs: Applies 
quickly—no mixing—no cleanup—no  furring—no 
membranes. Write for technical data—free sample. 
HAYNES PRODUCTS CO., OMAHA 3, NEBR. 








@ TAMCO Silver Collecto 
remove harmful silver 
fixing bath — prolong 
chemicals — keeping st 
r ‘‘fast-fix” fresh and 
ing 1/3 longer! TAM 
claim up to $1.57 p< 
silver which we buy 


X-Ray tank: $5.00 
unit for 10 Gallon > 
$7.00. Replacemen! 
of charge each tir 


ay tank: 
ts FREE 


TODAY 
FOR FULL 


DETAILS! “Sl 


STATES SMELTING & REFINI 
615 VICTORY ST. @ LIM 


SILVER COLLEC’ 
PF 


HIO 
— 
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